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Foreword—The Kentucky Committee 
for Mothers and Babies, Inc., which has 
begun its work in Leslie County in the 
eastern mountainous section of the state, 
has as its first objec- 
tive the reduction of 
the rural maternal and 
infant death rate by 
providing a service of 
public health nurse: 
who are also 
midwives. The second 
objective is to afford 


within a radius of 
not more than five 


miles, and cover 4 A New Kerrucxy Basy Dextverep 
By A Nurse-Mpwirz 


population of not more 
than eight hundred to 
cach nurse-midwife. Their work is car- 
vied forward on horseback through a 
country without telegraph, telephone, 
bridges, automobiles or railroads. The 
county area is 373 square miles of rug- 
ged highland, occupied by 10,097 people 
of the finest early American stock, of 
whom 313 live at the county seat of 
Hyden, the only town. 


Maacu, 1987 


The finances and policies of this serv- 
ice are determined by the state commit- 
tee, but the local situation is handled 
through a strong county committee. 
The members of this 
county group who live 
in an area covered by 
a nursing center, form 
automatically a dis- 
trict committee which 
meets monthly to hear 
the reports of the 
nurse-midwife and ad- 
vise with them. The 
system is adapted 
from that prevailing 
in rural Great Britain, 
(Queen’s Nurses) and 
especially in the Scot- 
tish Highlands and 
Islands. 
Tie author of the 

accompanying paper 
does not do justice to 
the difficulties of the 
task. This first little band of nurse- 
midwives, self-dedicated and self-pre- 
pared to tackle the greatest problem 
confronting the American nursing 
world today, regard the danger and 
hardships offered them by the Ken- 
tucky Committee as a golden oppor- 
tunity. 


Mary Breckinridge, R.N. 
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old are seen once a week, 
Va. XXVIL We 8 


own deliveries for the first ten days, 
daily, if the patient lives within three 
miles of the center; otherwise care is 
given every other day. The case is then 
seen as nearly as possible twice a week 
until closed, as a midwifery case, one 
month from the date of delivery. 

On a postpartum visit, the mother is 
usually attended first, T.P.R. taken, a 
complete bed bath given once in the 
first three days, breasts inspected, perin- 
eal dressing and height of fundus on 
every visit. She is thus made comfort- 
able and can enjoy looking on and learn- 
ing the proper handling of her baby. 
The baby receives a daily sponge, if 
over seven pounds, otherwise an oil rub. 
A dry dressing is kept on the cord and 
special care is taken to teach the mother 
the care of the genitalia. 


General Health Activities 


T Hyden, two afternoons a week 

are set aside for the weighing, 
measuring and vaccinating of children. 
The Red Cross classes in Home Hygiene 
and Care of the Sick are given to the 
high school girls and those of the 
seventh and eighth grades on those 
clinic afternoons. Two mornings a 
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Reapy roa 1m Day. Tae witn Her Horse, Lapy Jane, at tHe Lert 

to have the patients come to the dis- ee 
pensary, when distances and conditions ve 
permit, for at least one visit to see the He 
demonstration of preparation for deliv- F 4 
ery and baby, as heretofore little or no Ve 
preparation has been made for either. * 
Prenatal care is urged for all mothers, Ty 
even those who still prefer an untrained fe 
rural midwife for delivery. With few eg 
exceptions, all cases delivered by the 5g 
nurse-midwives have had at least one 2 
month’s prenatal care, and we have : 
several cases now which have registered F 
seven or eight months ahead. Any ab- : 
normal condition found, either on ex- E 
amination (when measurements internal b 
vida, external only on multipara, unless ; 
the history calls for more) or at any 5 
time during the prenatal period, is re- 8 
„ — 
vice is then secured from the nearest ; 
physician, who may be located many 5 
hours’ travel away, or the case is sent : 
to a hospital in Lexington, to be placed a 
under the care of one of the obstetri- A 
cians on the Kentucky Committee. Such 1733 
a trip involves a day’s travel on horse - 
back or in a wagon, and a night by train. a 
Postpartum care is given to all of our is, 
Maren. 1927 
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(1) Loosen straps of bag, wash hands in 


carry on as follows: 
family basin. 


ested in the work are glad to come up 
and hold clinics in the county and the 
Children's Free Hospital in Louisville 
will take cases which are carried down 
road. No less than eleven different phy- 


many abnormalties. Physicians inter- 
on passes furnished by the L. & N. Rail 


out the year and the nurses have 
able to arrange for the treatment of 


are inspected at different — 
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Upon arrival in the home we try to 
(2) See that there is plenty of hot water 
| — — at hand. 

sicians in Louisville and Lexington have (3) See that the patient is ready for de- 

i given free care. livery—clean gown, hair braided. 
Delivery calls from patients regis- (4) Prepare the bed, protecting the 
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difference in our division of time and 
that of other organizations is that of 
actual care of horses given by the 
nurses; and that travel time, at the end 
of the month, at least equals that of all 
the hours spent on home visits. 

We have found that the patients have 
responded to our teaching wonderfully. 
Within the past fifteen months, in the 
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have always slept together. 
patients have layettes. 
has to be done, and we 
registering patients for 
delivery with us. 


Sterile Ointments 


A Practical Device for Their Use 
By ELLA R. N. 


NE of the problems which con- 

front doctors and nurses in 

applying ointments is the pos- 
sibility of using contaminated material. 
To overcome this, an inexpensive 30 c. c. 
to 60 c. c. asepto syringe has been found 
to be practical. 
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1 Hyden district, four baby cabinets and 
1 twelve individual beds have been made 
4 in the homes, although heretofore the 
4 mother and the three or four youngest 
9 All of the 
e now re- 
eir second 
| 
| 
| and is slipped over the tip of the syringe 9 
in order to keep it from becoming con- : 
| This simple method avoids the neces- ¢ 
: sity of the detail of work involved in ; 
cleansing instruments, gloves and other 
9 articles used to spread the ointment or j 
i the vaseline. It also prevents the un- f 
| tidiness of a tray or dressing cart one . 
| . 5 = — sees so frequently when ointments and ; 
2 dressings are being done. : 
: The same type of syringe, but not so As an example of its use in the eye, N 
1 large, can be used advantageously in the lid can easily be everted, and the , 
. applying ointments to the mucous mem- ointment ejected upon it, followed with 
| brane of the eye. a gentle massage. i 
ö The other procedure of Ointments can also be injected into 
ointment by the use of small cavities or fistulas in a satisfac- : 
sterile applicator may be tory way, without contaminating the 
and irri syringe, so the task of resterilizing the 
: the dar container and ointment is eliminated by 
wiped adopting this device. 
to ca . Certain drug firms are preparing 
2 — thalmic ointmen tubes which 
a comfort to the patient and a simple 5 
procedure for the doctor or the nurse. these is impractical, this syringe serves 
The procedure is as follows: The the same purpose, and is economical. 
1 syringe is boiled until it is sterile, 
| the 
of canvas or duck, with a "TEE ft Vel he Je 
double tip, is made to fit the syringe. stamp to the Amereican Journal of Nursing, 
The cap is sterilized in an autoclave 19 West Main Street, Rochester, N. Y. 
va. XXVIL. No 8 


Meeting the Cost of Nursing Service 


An Interesting and Effective Plan in Use at the University 
of Michigan Hospital 
By Surrey C. Titus, R.N. 


HE University Hospital, face to 
face with a serious economic 
problem relative to its nursing 
service, which arose out of a sudden 
and very great expansion in bed capa- 
city, put into operation the following 
plan to meet this exigency: 
The nurse-personnel of the Depart- 
ment of Nursing was classified into two 
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of employing such nurses as the needs 
of the hospital demanded 


3 é 


and four-bed wards, are nursed by 
graduates; all open wards, by student 
nurses. 

As the general duty nurse is on a 
nine-hour day, one half-day a week 
schedule, it is necessary to have three 
distinct shifts of nurses. This adjust- 
ment was made in the following man- 
ner: 

For example, a unit of 32 beds is to 
be nursed; according to the 1 to 4 ratio, 
the Director of Nursing would be per- 
mitted to assign 8 day nurses to this 
unit and 8 night nurses, a total of 16; 
8 day nurses would be detailed to this 
unit, but the second group would be 
divided into two, 5 nurses being detailed 
to afternoon service (3-11 p. m.) and 3 
to night duty (11-7 a. m.) thus making 
16 in all, the number allowed in the 
1 to 4 plan. 

It is necessary to note at this point 
that the night nurses work from 11 p. m. 
to 7 a. m. (8 hours) and have no half- 
day off a week. Nurses are transferred 
from one shift to another according to 
the decision of the nurses of that unit. 
In other words, the Director of Nursing 
does not lay down a hard and fast rule 
that each nurse shall serve so many 
days of night duty, after so many days 
of day duty, etc., but she permits each 
group, in conjunction with the Head 
Nurse of the unit to which they are as- 
signed, to decide amongst themselves 
how long the night duty shall be, seven 
days, ten days, etc. This slight flexi- 
bility in the arrangements of the shifts 
has contributed a good deal to the gen- 
eral satisfaction and contentment of the 
general duty group. 

In charging one dollar a day and one 
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1 divisions; namely, budget, non- revenue 

bearing nurses; and non - budget, direct- | 

revenue- bearing nurses. 

t The budget group included adminis- 

0 trative assistants, instructors, bead 

: nurses, clinic nurses, etc. The salaries 

j for these nurses were to be met from | 

H the general income of the hospital, and 

: the Director of Nursing was not em- : | 

i powered to employ, without the con- 

The non- budget nurses consisted only 

of graduate nurses doing general duty. 
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dollar a night for nursing, the hospital’s 
intention was merely to reimburse it- 
self, alone, for the salary expenditure of 
this group. It was felt that as no direct 
charge would be made to the patient, if 
student nurses were caring for him, and 
as the maintenance of the student nurse 
is necessarily higher than that of the 
graduate nurse, it would be only right 
and proper to charge back to the pa- 
tient, directly, the salary of the gradu- 
ate, and charge her maintenance against 
the general hospital income which al- 
ways cared for the student nurse group. 
The general duty nurse at the Uni- 
versity Hospital is paid $3 a day and is 
given full maintenance. The hospital 
collects $4 for every day’s service on 
each general duty nurse (on the 1 to 4 
ratio). This additional dollar is 
charged, in order to cover certain in- 
evitable losses incurred by the institu- 
tion in relation to the group. The two 


These resignations and vacations often 
compel the hospital through depletion 
of its general duty group to call in pri- 
vate duty nurses (at $6 to $8 per day) 
to do general duty. The hospital suffers 
the loss of the difference in salary of 
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When patients become so ill that they | 
need the entire attention of one nurse, 


| or when they share one nurse with one 
: other patient, they are listed as “special 
: care” patients and the charge rate is 
| changed. If there is an abundance of 
general duty nurses, one may be as- 
N signed to render special care to the 
| patient; if there is a scarcity of general 
ty duty nurses, a private duty nurse is 
oa] called in from the city Central Registry. 
= If the patient is receiving “special care” 
1 from a nurse from the general duty 
4 staff, he pays 34 a day for such service; 
| i if he has a Central Registry nurse, he 
3 pays the usual private duty” rate of 
N $6 to $8 dollars a day. If he shares this | 
4 nurse with another patient, the cost is ) 
halved. Board is rendered as an addi- i 
J tional charge to the patient. 5 
As a rule the University Hospital's | 
| census remains about the same; when ; 
i a drop does occur, the “slack” in nurs- i 
| ing service is taken up by assigning 
¢ more of the general duty staff to care : 
. principal losses suffered by the hospital for “special care” patients. N 
i arise through: (I.) Unpaid accounts, The foregoing plan has been in op- 5 
| (2.) Through increased expense during eration for some fifteen months and has : 
: the summer months because of vaca- proven to be most satisfactory. The 8 
| tions and the usual summer resignations. hospital authorities know that the pa- 5 
| tients are receiving good nursing care | 
. at a moderate cost and that this cost 8 
is being met as the expense arises; they : 
9 are, therefore, no longer harassed with 
an ever - mounting nursing bill or com- 
plaints from under - nursed and poorly- 
the general duty staff nurse and the looked - after patients. 
$6 to $8 a day nurse. The Director of Nursing’s burden is 
It is, of course, impossible to keep materially lightened because: 
always to the 1 to 4 ratio. Often the at all times exactly how 
ö serious condition of the patient will de- 5 
ö mand a 1 to 3 ratio; or again, on the freedom in meeting the con- 
other hand, one nurse may perfectly oe 
well be assigned to take care of five or — 
g six otology or ophthalmology patients, hurled 
f etc. The ratio of 1 to 4, however, is the Director of Nursing when 
the basis on which the Director of * 
| Nursing must plan her service and it — 3 
i 4. She knows that the education of the 
i student nurse is not being sacrificed to the 
Vou. XXVIL No. 8 
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ever-increasing needs of the hospital and its 
patients. | 

In closing, it is interesting to note 
that there have been few complaints 
from patients relative to the item, 
“Nursing,” appearing on their bills. 
They are told, of course, on entrance 
that if they go to a private, semi-private, 
or four-bed ward they will be nursed by 
graduates and that they will be charged 


for such service. The patient, as a rule, 
accepts this arrangement as a matter of 
course and bills are paid without com- 
ment. 

It is, also, interesting to note that 
the present system of nursing saves 
many patients from the expense of hav- 


ing one or two special nurses. This 


phase has been favorably remarked 
upon by returned patients. 


Teamwork from the Doctors 


By ELISE VAN NEss 


O one ever mentions the nursing 
problem in capital letters that 
some person does not pop out 

from behind the nearest rock or tree to 
cry, “Aha! I have the solution!” 
Nurses everywhere expect this, and 
have listened attentively to many pana- 
ceas. To those who hearken first to one 
and then to another, the question is a 
private duty one here, a patient’s there. 


of the County of Kings in Brooklyn, 
N. Y. In the broad survey of nursing 
made, this medical society assumed a 


country over. The scientific methods 
and impartial point of view of these 
medical men brought results which 
not only had a great effect in Brook- 
lyn, but have had weight in many 
other places as well. So many calls for 
the copies of the report were received 
from this country and abroad that the 


supply was soon exhausted, but the 
news of the work done has not stopped 
spreading. Nurses will look with grati- 
tude to these men for the way they 
chose to discover the facts. 

A natural and perhaps the easiest 
thing for a group of this kind to do 
would have been to sit down and formu- 
late, as doctors, their views of nurses, 
but the members went deeper than this. 
Like the curious person who made up 
his mind to learn who killed Cock 
Robin, they decided to ask everybody 
concerned with nursing what the nurs- 
ing problem was. 

As a committee, the members entered 
upon an investigation of the viewpoints 
of the patient, the community, the hos- 
pital, the physician and the nurse, for 
they knew that all were concerned in 
the care of any sick individual. A plan 
was made, as a result, to call before this 
group the hospital administrator, the 
practising physician, the training school 
superintendent, the director of a nurses’ 
registry and the officers of nursing or- 
ganizations. Here, certainly, were faces 
on all the cardinal points. 

On the committee were Dr. William 
A. Jewett, chairman, Dr. Frank B. 
Cross, Dr. Joseph P. Murphy, Dr. 
Meyer A. Rabinowitz, and Dr. Frank- 


lin B. Van Wart. Acting as secretary 
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: Each one who speaks can see clearly a | 
way out. It is he who hears the opinions : 
| of all who discovers that the answers i 
are as numerous as the individuals and 5 
| that the true solution can be found only 
| when the voices have been heard in ry 
chorus. 
| This fact was strikingly brought out 3 
in a study made by the Committee on ‘a 

Nursing and Nursing Directory ap- 85 

pointed in 1925 by the Medical Society 10 
leadership which has been felt the 

Manon. 1927 
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at the meetings was Janet M. Geister, The doctor no longer thought of nursing 
whose time had been loaned by Michael in terms of capable Miss Smith or clever 
Davis and the Out-Patient Clinics of Miss Brown but only in the vague out- 
New York and whose broad knowledge lines of a white starched stranger. Hos- 


In discussing nursing, the committee 


decided first to define what it meant by 


outlined the interests of that inevitable 
quartet, the patient, the doctor, the 
nurse and the hospital. All four were 
particularly concerned with the comfort 
of the patient. 

Other opinions were afloat for the 
committee to scrutinize also. There 
was the well known report of the Erie 
County Medical Society which had ex- 
pressed fears that the increase in the 
cost to the patient of the 12-hour day 
was making parenthood prohibitive and 
that nurses were exercising the function 
of a physician. It was said that the 
four-year high school educational re- 
quirement for students would debar 
many likely candidates for nursing, be- 
cause it was feared that girls of char- 
acter were more plentiful than those of 
education. And Bird S. Coler, commis- 
sioner of public welfare, had suggested 
as a solution the Nightingale Nurse who 
would receive a year’s training before 


had changed radically, even since 
tion 


the 
of 
Brooklyn had increased and with it the 
number of physicians and nurses, the 
former personal relationship between 
doctors and nurses was broken down. 


pital administrators had experienced 
difficulty in providing nursing care for 
their sick patients and at the same 
time giving an adequate education 
to nurses, and the nurse had found 
the field of private duty increasingly 
unattractive. 

Taking into consideration the divers- 
ity of these complaints, the committee 
said, first that it realized that there are 
many sick requiring care only a few 
hours a day. It admitted too the factor 
of monotony in handling many types of 
illness in which the patient requires 
care only at infrequent intervals, and 
expressed the opinion that this problem 
can be met, both in the hospital and in 
the private residence, upon a short time 
basis. 

At a committee session held soon 
afterwards, the side of the hospital was 
represented. That the first emphasis of 
the hospital administrator must always 
be on the care of the patient was a point 
strongly brought out. The administra- 
tor, it was said, wants nurses who are 
soldiers rather than officers, especially 

Another side of the kaleidoscope 
swung into view when the committee 
members gathered again and Mary M. 
Roberts, editor of the American Journal 
of Nursing and a medical representative 
were present. For instance, it was stat- 
ed that out of 25 schools with 200 beds 
or more in New York State, 70 per cent 
plus, or 718 graduates were entering pri- 
vate duty. Private duty nursing is not 
popular, the point was made, because it 
is considered a blind alley job. At the 
end of 10 or 20 years, the nurse is just 
where she started, on the same footing 
as the new graduate, only often less use- 
ful. The question was raised whether 
the nursing needs of the man of 
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q 
_ and acquaintance in the field of nursing 
| the fundamentals of bedside care, it 

f Since a nurses’ directory had been es- 
1 tablished by the Kings County Medical 
: Society in Brooklyn, in 1885, it was 
4 natural that interest in the subject of a 
: registry should have been revived by the 
| medical men in 1925, but the members 
of the society realized that the occasion 
| demanded more than a study of regis- 
| tries, knew that conditions 
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moderate salary should be interpreted 
in terms of the private duty nurse. 

A recommendation was made that 
private duty should be organized on 
some basis similar to public health, if 
better distribution is to be achieved. 
Group nursing was described as requir- 
ing a high type of nurse, and it was esti- 
mated that only three per cent of the 
nursing profession are at present in 
favor of such a project. Special em- 
phasis was placed on the financial hard- 
ship suffered by the patient when the 
nurse changes from 24-hour to 12-hour 
duty. | 

The kaleidoscope moved again; at 
this session the guests were Mrs. Anne 
L. Hansen, superintendent of the Buf- 


and a prominent physician. 
As superintendent of a visiting nurse 
, Mrs. Hansen said that she was 
not ready to ask for a lowering of the 
curriculum. She saw no reason why 
visiting nurse sources cannot be extend- 
ed indefinitely to take care of patients 
on a fee basis. Some of the superin- 
tendents of schools of nursing stated 
that they considered eight-hour students 
make better nurses. It was thought 


best to have the time in the wards con- 
tinuous and the class work in extra 
periods.’ From several sources came the 
opinion that student nurses need more 
pediatric training. 

Things took on still another color 
with the arrival of a superintendent of 
a 12-month school of nursing and two 
private duty nurses. The 12-month 
nurse advocate described the product of 
her school as being as efficient as the 
two-year nurse, if carefully watched. 
From the side of the private duty nurse, 


sion when a nurse who worked for 18 
months as a public health nurse, at $115 
monthly, said she was no better off when 
she resumed private duty. 

You may well ponder what was going 
on inside the heads of the committee 
while the members listened and con- 
tributed to the roar of this information. 
Just what it was will never be known, 
except in so far as they made their feel- 
ings articulate, but it is not surprising 


that the first conclusion drawn was that 


the subject of nursing is tremendous. 
Coming close on its heels was the recom- 
mendation, clearly enunciated, that no 
solution for the nursing problem should 
be formulated without careful consid- 
eration between the medical and nursing 
professions. 

Their conclusions in full were as 
follows: 

The Committee recognizes the value of 
many of the suggestions, but it has not in- 


cluded any of the suggested legislative changes. 
It believes that the subject is so tremendous 
that no final decision regarding supply and 
demand, training, legislation or other attempts 
at solution should be outlined or devised with- 
out careful consideration in conference be- 
tween the medical and nursing profession— 
both locally in Kings County and on a state- 
basis. 


wide 

The Committee on Directory for Nurses 
should be authorized to undertake the devel- 
opment of a program of study of the nursing 


definition of nursing care of the sick, and 
participation in developing service in codpera- 
tion with the other agencies in the community. 

But the study did not end just with 
conclusions. As a direct result, the 
Nurses’ Official Registry of Brooklyn 
was formed in May, 1926, and it has 
had a fruitful beginning under the di- 
rection of an executive committee com- 
posed of members of the nurses’ asso- 
ciation, the representative designated by 
the Medical Society of the County of 


— 


he 
Be 


falo Visiting Nurse Association and at 

: that time President of the New York : 
7 State Nurses’ Association, a number of 

superintendents of schools of nursing | 

| 

1 situation as it exists at the present time in the 1 

Borough of Brooklyn, such a study to include 1 

participation in an experiment in Kings Coun- eee 

ty of training nurses in practical bedside nurs- te 

ing within the scope of the committee’s tea 

came the information that the nurse who i 

works 12 hours has no social life. A i 

financial flair was given to the discus- us 

Manom, 1937 | 
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Checking Pernicious Anemia’ 
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Kings, an individual represe the sa 
a lay public, and representative nC 
| by the Hospital Alumni Assoc they 
| the Counties of Long Island, dical, t 

an enterprise worth starting. SsiO£ 
| What the medical men, in be 
| stance, did on a smaller scale, is on 
mittee on Grading of Nursin; ofessic 


The Life Story of One Private Duty Nurse 


{The writer of this letter says she “is sensi- 
tive about her poor showing but facts are stub- 
born things.” She could not know that it 


Y motive in writing is not that 

of securing publicity, but in 

defense of the private duty 
nurse who is thought to be a money 
grabber and who is many times accused 
of being more mercenary than merciful. 
It is hard to teach folks that we cannot 
work and must live while un- 
employed. Private duty offers a career 
of extreme usefulness to the world, if it 
is mostly in obscurity. 

At the convention in Atlantic City, 
last May, I was so interested in Janet 
M. Geister’s paper, “Hearsay and Fact 
in Private Duty Nursing,” that I was 
led to make a report of my own last 
year’s work, of which I have kept a 


year for nursing and in that 


2 


die or get well so soon, but it just hap- 
pens that I have had a series of short 
cases, as any nurse may have at times. 

That you may know something of my 
life background, I have even copied my 
budget of expenses for 1926. My home 
is a tiny bedroom, 9x11 feet, which I 
furnish completely and rent for $16 per 
month. My vacation trips last year 
were the Atlantic City Convention with 
side trips to New York, Washington and 
Philadelphia and, in September, a brief 
visit to Niagara Falls and the Toronto 
Exhibition. 

Since my graduation in 1910, I have 
earned at private duty nursing $12,642, 
which is not a very good showing for 
the time and money invested in prepara- 
tion. During that period I was off duty 
eighteen months at one time for illness 
(tuberculosis) and I have spent some 
months caring for my parents. Maybe 
many private duty nurses have done 
better than I have, but I know a few 
who have been less fortunate. 

After graduation, I began nursing for 
$20 per week, working 22 hours per 
In a year or two I received $25 
per week, then later $35, and now $7 


for 12-hour duty and $7 for 20-hour. 
So you see, there must be some in- 


2 
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was a certain steadfastness of purpose that 
shone out from the pages that caused us to 
ask for permission to publish it—Editor.] 

careful account. | 4 
First, a few facts regarding prepara- ey 
tion for a nurse’s life. I am forty-seven & i 
year old; I have been a private duty ee 
nurse sixteen and one-half years. I | a 
have had three years of college work 1 8 
training in such institutions as a well- cal work and $8 for contagious and a 
known University Hospital, the Boston obstetrical. The present rates are $6 5 
Floating Hospital, and the Trudeau ag 
Sanitarium, Saranac Lake, 
The year 1926 has been my very best centive in private duty nursing beside ee, 
. best year the monetary reward or we old nurses — 55 
I have received $1,203, though I have 1 om 
earned $54 more which is 3 
I worked 190 days, took 57 ee 
member of the AN. A. and en 
for over sixteen years. I iva 
have lost little or no time - fog 
I have taken all kinds a ae 
where I was called; it ) ee 
Mancu, 1987 171 
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Conventiors of the A.N.A. and two in- 
stitutes for Private Duty Nurses. 


Church, the Y.W.C.A. and the A.N.A., 
but have had to drop all other organized 
social activities of my life because of 
the irregularities of the demands on my 
time. Too little social contact of the 
right kind tends to make a nurse 
“queer” and too self-centered for her 
own good. I cannot often attend even 
the monthly meetings of my district as- 
sociation. Occasionally I attend some 
church dinner and I always go to church 
service when off duty. I get lots of 
entertainment out of my radio when in 
my room, but that scarcely makes up 


for social contacts of the world. 

Following is my 1926 Budget: 
Total receipts $1,203.00 
Room rent and extension 

telephone $201.83 
Food while off duty........ 91.46 
Clothing 129.28 
Laundry and dry-cleaning. 46.57 
Taxes paid on five vacant 

lots 103.49 
Life imsurance..... ...... 200.00 
Furniture bought for my 

room 84.34 
Traveling expenses and ho- 

tel bills. 187.89 
Entertainments 30.85 
Dental and optical bills and 

medicines 6.87 
Radio expenses 20.75 

records 7.50 

Interest paid on borrowed 

sums 5.76 
Nurse’s equipment 4.10 
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Association membership and 
registration 


Total expenses 


Deficit 
My $115.00 deficit is really serious 


6. If you should be unfortunate enough to 
contract pneumonia, see your physician and be 
sure that adequate nursing is provided. 

7. If you are just getting over some other 
illness, return to your normal routine of life 


My social connections are approach- $1,317.99 
. ing the vanishing point. I hold my . e 
| | and requires retrenchment for 1927. 
Pneumonia 
| Wu penumonia is not a definitely 
_ preventable disease such as diphtheria 
. or smallpox, many cases may be avoided by 
| carefully observing some rather simple rules. 
It ordinarily rises very sharply the latter part ö 
; of December and continues with a high inci- ö 
Df dence throughout the Winter and early Spring f 
; months. For this reason it would seem wise . 
: to call attention to these simple rules: N 
i 1. Dress for the weather. If the tempera- 
ture changes during the day, be prepared to 
| change your clothing. If it is warm or moder- 
. ate in the morning, take your heavy coat on 
your arm, you may need it before night. 
| 2. When you go shopping and are going i 
to be inside for some little time, remove your 
outer wraps. 
3. Remember that the baby needs the same 
changes of clothing to accommodate itself to | 
. changes in temperature as the older children 
or adults. 
4. If you get wet, change your clothing im- 
mediately. If this is impossible, keep exercis- 
ing until it is possible to change. 
| S. If you get a cold, take care of it. If it 
doesn’t improve immediately, see your physi- 
cian. Colds unattended to are often followed 
by pneumonia. 
— — feel all right you are still weakened 
| Street-car and taxi fares.... 20.29 
Bobbed hair expenses for 8 2 rom — attacks people 
13.91 
Church subscription and „5 
olences 60.04 hildren suffer greatly from pneumonia 
— a ce mpeg 49.33 therefore every effort should be made to pro- 
Postage and stationery___- 811 tect them from colds which other members 
Rental of safety deposit of the family may have. 
box at bank 3.00 —From the Detroit Weekly Health Review. 
Vou. XXVII. Neo. 3 


The Care of a Cardiac Patient During 
Pregnancy 


By Burton E. Hamitton, M.D. 


deaths in pregnancy. Also, within the 
small group with heart diseases, the ma- 
ternal death rate and disability rate 
and baby death rate tend to be discour- 
agingly high. Study also shows that 
this unsatisfactory state of things can 
by painstaking care be greatly im- 
proved, though it is not logically to be 
expected that any methods of care can 
make pregnancy nearly so safe for 
women with heart diseases as for nor- 


For six years the writer has studied 
women with heart disease complicating 
pregnancy at the Boston Lying-in Hos- 
pital. All cases, when they first report 
to the pregnancy clinic, have a general 
physical examination, including exami- 
nation of the heart, by the obstetricians. 


ROM knowledge of heart diseases 
in general, it was possible at the 
start of the clinic to group the patients 
referred to the heart clinic into three 

big divisions: 
First, a large group found to have no 
"Read before the Public Health Section of 
Association, 


the Massachusetts State Nurses’ 
Boston, Mass., June 5S, 1926. 


Maren. 1937 


heart disease. Patients in this group 
were referred principally because of 
symptoms which suggest heart trouble, 
such as rapid heart rate, breathlessness 
and easy fatiguability, heart pain; and, 
often in addition, dizziness, blurring of 


vision, faint feelings and actual fainting 


attacks. On special examination of the 
heart they showed no definite signs of 
disease. They are fatigued, or fright- 
ened, nervous women with cardiac 
neurosis. A considerable experience is 
required to make this diagnosis confi- 
dently in many of the cases, and the 
negative value of sorting out the “false” 
cardiacs from true ones is of distinct 
benefit to the obstetrician. Many of 
these patients with complaints falsely 
suggesting heart disease are badly 
handicapped by their symptoms, and 
give the impression that they are in a 
dangerous condition, and, of course, 
many of them feel sure that they are 
in danger. They can be a very trouble- 
some and worrisome group of patients 
to handle. Actually, they are not in 
any danger of death or serious disabil- 
ity. We have handled this group of 
cases by reassuring them, and giving 
them instructions as to sensible hygienic 
living. They have had no special care 
for their heart condition, and no special 
obstetrical precautions, nearly all of 
them have been delivered in their homes 
under the same conditions as the normal 
cases. A consecutive series of 130 such 
cases, watched by the writer through 
pregnancy, have done as well as nor- 
mals. There were no maternal deaths, 
8 baby deaths; and no case showed the 
actual signs of a failing heart at any 
time 


A second group had doubtful physical 
signs, for example an intermittent pulse 
173 
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T first sight, the care of women 
with heart diseases during preg- 
nancy appears as rather a small 
problem. Study shows, however, that 
though this group of women with heart 
diseases is a small one among all preg- 
nancy cases, it furnishes an astonishing- - 
ly large percentage of all maternal 
1 
About seven and one-half percent of ve 
them are found to have something in oe 
their history or physical examination to 9 
suggest a heart disorder, and these are a 
referred to the heart clinic. ‘ng 
Diagnosis and Classification of the ae 
Cardiac Patients for Special 5 
Care in Pregnancy 5 70 
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(extra systoles), or other doubtful signs 
of heart damage, in particular systolic 
murmurs. The significance of these 
murmurs, which are common, has been 
and still is a subject for dispute among 
physicians. Some think they are of no 
importance whatever, others value them 
enough to believe that they disqualify 
from life insurance. It is probable that 


these doubtful, or possible, or not diag- 
nosable cardiac patients make good 


It is clear that one can select from 
among women suspected of heart dis- 
eases a relatively small group of very 
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important cases, who offer a serious ma- 
ternal mortality rate, an even higher 
rate of maternal disability and a high 
baby death rate. 

This group amounts only to about 
one per cent of all pregnant women. 
But this group, which can be picked 
out early in pregnancy or before preg- 
nancy for that matter, furnish, as stated, 
a large fraction of all maternal deaths. 

During four years, 1922 to 1925 in- 
clusive, at the Boston Lying-in Hospital 
more than twenty per cent of all ma- 
ternal deaths was furnished by these 
severe cardiacs. 

During the years 1922 and 1923, at 
the Boston Lying-in Hospital there were 
66 patients with serious heart diseases 
cared for. The maternal death rate was 
a little more than twenty-one per cent. 
The baby death rate was twenty-eight 
per cent. 

During the last two and one-half 
years, 114 patients with serious heart 
diseases were cared for. The maternal 
death rate was less than five per cent. 
The baby death rate was thirteen per 
cent. 

It is clear that it is possible by very 
special care of these dangerous cases to 
reduce greatly the maternal and baby 
death rate. 

The first step, then, in the control of 
the maternal and baby death rate 
among cardiacs in pregnancy is to have 
all pregnant women examined as early 
in pregnancy as possible, the heart con- 
dition carefully diagnosed, and to select 
those with seriously damaged hearts for 


Care of Patients with Severely Damaged 
Hearts During Pregnancy 

E have found out from studying 

the unsuccessful cardiac cases 

during pregnancy that, though a few die 

suddenly and „ or from 

complicating conditions not directly as- 

sociated with the heart disease, the 

Vou. XXVIL No. 8 
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a small number of this group have a real 

; heart disease, and that the majority 

: the confident classification of such pa- 

tients saves much difficulty. We have 

given them no special care for the heart, 

: and they have had no unusual obstetri- i 
| cal care. In 182 consecutive cases there | 
were two maternal deaths, 8 baby 
: deaths. The two maternal deaths were 

| from complications not associated with 
b the heart. No case in the whole group N 
developed the signs of a failing heart 
at any time. 

i The third group consist of patients 
found to have signs of definite, signifi- 
cant heart disease. A very few of this 

: group had the less frequent heart dis- 

: eases such as cardiovascular syphilis or 

congenital defects, or arteriosclerotic 

: disease, which, of course, is rare in preg- 
: nant women. The great majority, more 
: than ninety per cent of them, had rheu- 
ö matic heart disease, and a mitral sten- 
: osis, which is evidence of a severe lesion. 

) Of 164 consecutive cases with severe 

; rheumatic heart disease, delivered in the 
hospital, 17 of the mothers died, 28 very special care. 

babies died, 40 of the mothers had gross 
| signs of a failing heart. Many of these 
cases were patients who entered the 
hospital as emergency cases, and had 
not been cared for previously in the 
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majority of the fatal cases die in 
congestive heart failure. 

Congestive heart failure is the com- 
mon condition, familiar to all physi- 
cians and nurses, formerly more or less 
accurately described under the name of 
“cardiac decompensation.” The heart 
fails to pump along the blood as fast 
as it flows to it from the veins, and the 
result is a venous congestion which 
shows itself most obviously by conges- 
tion of the lung veins and of the liver. 
For example, the patient cannot lie flat 
in bed in comfort, but sooner or later 
must sit up to breathe more easily. 
There may be cough or blood spitting. 
On examination, signs of congestion are 
found in the lung. Also the liver is en- 
larged, and may be tender. 


Recognition of the Failing Heart 


N a small number of cases that de- 
velop congestive heart failure it oc- 


Unfortunately, the earliest 


or one who coughs on exertion, is very 
likely beginning to fail, and should be 
examined by her doctor at once. A 
small number of cardiac patients expec- 
torate a small amount of fresh blood 
from time to time, often only early in 
the morning, as an early sign of a fail- 
ing heart. 

I have known a number of cardiac 
patients who, through ignorance, did 
not know the significance of a trouble- 
some cough without other signs of a 
cold, and who only called for help when 
very severe congestive heart failure had 
developed. When the heart once begins 
to fail, unless conditions under which it 
fails are promptly improved, the failure 
naturally tends to grow worse. Early 
recognition of failure is highly to be 
desired. 


From these reasons it is clear that the 


patient should be instructed in the sig- 
nificance of symptoms of failure. In 
addition, she should be told to report 
regularly at least once each week for 
medical examination, no matter how 
easily she may have gone through pre- 
vious pregnancies, or how well she 
may appear to herself. 


Prevention of Heart Failure 


HERE are two big contributing 
causes to the development of a 
failing heart in cardiac patients during 


pregnancy. 

A large fraction of cardiac patients 
in pregnancy do very well until they 
catch some apparently mild infection, 
for example, a cold, sore throat, grippe, 
or an influenza. These infections are 
in large part unavoidable. Epidemics 
varying in severity from mild colds to 
the influenza epidemic in 1918 and 1919, 
sweep through the community at fre- 
quent and irregular intervals. Each 

takes a tax from pregnant 


| 
| curs suddenly and violently, and without | 
apparent warning. But in the majority 
of cases it develops more slowly. Many ö 
_ of the patients, at the beginning of a | 
congestive heart failure, do not realize 
that there is anything new the matter 
wtih them, and keep up and about try- 
ing to carry on with their work. I wish ee | 
there were ways for a nurse to recognize 
ning to have a failing heart, but this is 1 
impossible. It requires medical examina- 4 
tion, and often careful and experienced 1 
examination. It does not show clearly ison 
in pulse or blood pressure or general ie 
nancy is usually persistent rales at the 2 
lung bases, only heard on deep breath- cag 
ing of the patient, on examination by a ae 
physician with the stethoscope. Some Le 
signs of failure can be noted by ques- a 
tioning, however: for example, a car- te 
diac patient who has a smothering cardiac women, causing failures and e 
sensation which requires her to sit up sometimes deaths. tg 
at night after lying down for a while, Though there is no sure method of oe 
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An Individual Procedure Book 


By Annette E. Steen, R.N. 
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to humor sch patient. 
Tact and 
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mes irom imcorrect premis e ness in the world. 43 

unknown to the nurse, and To a nurse inexperienced in psychia- 2 

2 ‘= 

arrives at conclusions so at tric work, the remarks and antics of a 5 

2 

with the facts that he acts in a mentally disordered patient are often so * 

acomprehensible manner. Yet absurd as to be laughable. Whether or 7 

tion must be met with gentle- not she should express her amusement 5 

. 

comes of expressic E 

exasperation. 

There is much 
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that she 
other delusion soon came to take its 
place, bu te 


be treated like children but it must be 
remembered that their mental processes 
are not those of a normal child but of 
an abnormal adult. Their bizarre ideas 
and fantasies are as real to them as her 
environment is to her and she deals with 


them accordingly. It does no good to 


meet the expression of a delusional idea 
with a categorical denial of its truth. It 
may be discouraged gradually and care- 
fully or gently denied with reassuring 
reasons. 

The sincerity of the nurse’s desire to 
be helpful in straightening out the pa- 
tient’s difficulties is felt by the patient 
just as quickly as he senses any sign of 
impatience or hostility. Because she is 
in closer touch with him than is the 
physician, she has the opportunity to 
help the physician in his treatment of 
the case by her clear and accurate de- 
scriptions of his reactions under differ- 
ent conditions and her detailed account 
of anything he may say about his 
troubles. 

The psychiatric nurse has an un- 
paralleled opportunity to be of service 
to mankind. The work is hard and even 
dangerous, but so much can be accom- 
plished by sheer force of personality, 
wisely applied, that the results amply 
repay the nurse for the hardships in- 
volved. Good hospitals for the care of 
mental diseases train not only their 
nurses but their attendants, so that the 
mental patient is surrounded by people 
who have some understanding of his 
condition and are able to do more for 
him than the most devoted caretakers 


who lack special training. 


Akron Establishes Headquarters 


Dreams Do Come True 
By Crara F. Brovuse, R.N. 


nurses as it needed, and could reach. 
The public looked after itself as best it 
could, taking “pot luck” of Registered, 
Practical, or Undergraduate Nurses. 
With the appointment of a local 
Registry Committee by District 1— 
which covers five counties with as many 
nursing centers—new activity began. A 
survey was first made of Summit Coun- 
ty. Names and addresses of all nurses 


34 


. 

8 


| relieved and the tension r or a ; 
_ The successful psychiatric nurse is J 
| above all sympathetic. She understands = 
| that the patient has a distorted view of 1 
reality and that his actions are accord- 
ingly inappropriate. Some patients can a 
1 
the stress, speed and turmoil natur- 17 
ally found with the ever outgrown a 
condition of a lusty youngster— 92 
dustrial city —nurses could but hope for 
the future, and dream of ideal profes- 1 
sional conditions. Never had Akron fe 
even pretended to have a registry, which ee 
all qualified nurses would support. 7 
Each hospital kept a list and called such a 


in active practice were obtained. The 
committee was augmented by various 
nurse leaders, heads of the schools of 
nursing, public health organizations, in- 
dustrial groups, private duty nurses and 
alumnae associations. 

This group decided that Nursing 
Headquarters of Summit County was 
needed, and that each nurse should be 
personally interviewed and signatures to 
the following obtained: 

I hereby pledge my willingness to support 


and bed capacity for eight or 


Rose K. Steinmetz, formerly 


pufs, obliterate thoughts of the 
white of a hospital. Dishes 
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music, made our opening reception and 
tea a delightful occasion for the two 
hundred friends who attended. 
Activities during November have in- 
cluded the reception, a business meeting 
of trustees and private duty nurses, a 
Journal of Nursing Club, when topics 
of the current issue were assigned to 


182 
1 nurses and discussed in round table, a 5 
Thanksgiving dinner with candle- light | 
— and favors, and a weekly student hour ö 
f for those preparing for the next State N 
the movement to establish Nursing Headquar- Board examination. 
feaionally and financially, ‘To this end 1 Of our reception rooms may be 
P — t membership. reserved by individual nurses for per- 
: up, lists of ten names were given to“ Oer 6s hundred of our initial f | 
leaders at a conference meeting. After "hes N — 
, 250 signatures had been obtained, the ere Paid before November Ist. We | 
ig trustees of District 1 tioned a local Plan to make the rental of our rooms 
| : cover the housing of the registry, so 
f mailed each nurse that she might ex- ‘hat dues can be Sixed to coves salary =f 
press: com — —— | 
: stitution was adopted, officers elected, | very busy, we have ly | 
| and plans made to open a club house nursing, and have supplied nurses for 
with headauart ffice and registry. hospital and industrial positions during | 
splendid residence section—was rented, —.— ict. 
selected because of attractive first floor ve given generously of time, 
NRE thought and energy in establishing head- 
; in of the Chi 's- Hospital adequately fulfill the object of its being 
and an officer of the State Associa- een Je and the public 
tion, was obtained as registrar and host. maintains, pubic 
ess. Her genial charm makes it home adequately served. 
as well as office. 
House furnishings and office equip- 2 
ment vied for ascendency—nurses with a 
— to - Color HIS idea is being developed by the Alum- 
bedspreads, with matching 12 Association of the Albany Hospital 
School of Nursing, Albany, N. V. In preparing 
4 „lamps and linen, and many 0% of the Association, they discovered 
of furniture have come all dats 
4 from our many friends. the plan for a real roll call. They will all 
5 chrysanthemums and lovely want to comply when they see the “Greetings.” 
3 
vol. XXVIL No.3 


A Trip to the Western Hills 


A Trip Which Delegates to the I. CV. Will Want To Take 
By Wane, R.N. 


Tue Summe PALAce witH THE Mam Boat at tHe Lerr Hanp Swe 


Tue beautiful 

the 10,000 Ages.” 
O FU SSU, the Temple of the 
Sleeping Buddha, is about thir- 
teen miles from i 
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Imperial Palace is about eight miles from Peking on “The Mountain of 


bus and arrived just as the sun was dis- 
appearing below the horizon. We two 
chose a court among the highest of them 
all. We made our beds—oh much 
more complicated than our hospital beds 


because there were five or six blankets 


and two or three peiwas (quilts) to tuck 
in. How clumsy looking! But we were 
much more interested in preparing our 
picnic supper than in making our beds 
look tidy, so we hastened to this more 
enticing occupation. 

After supper we climbed one of the 
mountains near cottage and sitting 
facing Peking we watched the dim elec- 
tric lights and the twinkling stars in 
the sky. The evening breeze hurried 
us down, but fortunately we carried 
a lantern with us, otherwise we might 
also have joined the ranks of the fallen 
leaves and faded flowers! 

The next morning was gorgeous with 
its cloudless blue sky.- The sun shone 
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4 
f 
1 
¥ 
be 
was built around 700 A.D. in the Tang 
Dynasty and is one of the oldest 0 
Buddhist Shrines near Peking. Here rr | 
the V. M. C. A. has established a Rest | 
e 
House which is a favorite resort for AS 
week-end trips. The cottages nestled ae 
of the fallen leaves and faded flowers a 
and the air was crisp and fresh. M me 
° y 
friend and I decided to ha eek-end ae 
to have a w a 
trip. Oh! how energetic we were to get 7 
i f 
ready. We went with a group of ten by Ls 
1987 
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Tue Jape Pacova 


Its height is about 300 feet. The fountain 
and hill were a selected promenade of the 
last great Empress Dowager. There is a 
temple at the foot of the hill. 


on the poplar trees just above us with 
their grey and jade-like leaves. Our 
hearts were so filled with the beauty of 
it all that our souls seemed to penetrate 
beyond the sky into the other world 
called Paradise. But we suddenly 
dropped to the mundane world again as 
we realized that breakfast had to be pre- 
pared before we could depart on a three 
mile donkey ride to the Jade Fountain. 
As we clambered over the hills and 
through the valleys with our donkey 
drivers shouting beside us, we could see 
on a distant elevation the beautiful 
seven-storied pagoda which marks the 
location of the fountain. The grounds 
surrounding this pagoda and its crystal- 
like spring were for eight hundred years 
the pleasure park of the Emperors. 


aos 


28382 


8 8 
4 


28 


2 


In a Children’s Hospital 
T’S but a blood test we make,” 
They say and wonder that I start 
At linen gowns and instruments— 
But the blood is from my heart. 
They stab three marks on a small arm, 
“Von Pirquet’s test,” wisely aver 
The linen-clad ones. Do they know 
It is my soul they scar? 
“Come this way now,” they gently call, 
And wait, (they can so lightly run 
Through these strange ways). My feet 
Are lead, 3 
For oh, he is my son. 
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Helps toward Fire Prevention 
By MINNIE Goopnow, R.N. 


is that all persons employed in 


A that all persons employed in 
an ane shall know the 


after each group of probationers enters 
the school, i 
to go over building, find the exact 


It is reasoned that when a 
a thing for herself, she is likely to 
remember it. When she writes it down, 


it impresses it still further. It is re- 
quired, moreover, that the exact location 
be stated, for example, “on south wall 
of ward A, near the window second from 
the door.” 

Nurses should be taught that if a 
thing catches fire, the nearest fire ex- 
tinguisher should be thought of; if 
some portion of the building is on fire, 
an alarm should be quickly sent in. 

All persons should be instructed to 
close doors in order to limit the fire by 
obstruction and to prevent drafts which 
promote the spread of fire. 

The above lists and instructions are 
not a substitute for fire drill, but should 
precede it. They are vitally . 
matters. 


Case Study at Vanderbilt University Hospital 


By E. Laura Lonman, R. N. 


N order to make the patient the unit 
of thought and to develop an interest 
in 


nurse who counsels her as to her choice. 
At certain periods which are assigned by 
the head nurse, the case studies are sub- 
mitted to her. She, with the theoretical 
instructor, corrects them and returns 
them to the student. Conferences are 
also held with the individual students 
by the head nurse in which selected 
cases are discussed. 

Our outline for case study which we 
have adopted has to be modified to meet 
the requirements of the particular study 
and therefore serves as a guide to the 
students. In brief, it consists of seven 
main phases which are as follows: 

I. History, which includes the social as- 
pects, health habits and the medical history, 
both past and present. 

II. Symptoms, with subheads as subjec- 
tive, objective, result of examinations, etc. 

III. Diagnosis. 

IV. Medical Treatment and Nursing Care, 
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1. Fire extinguishers. 
2. Fire alarms. 
3. Fire escapes. 
To this end, some hospitals have 
adopted the following routine: Shortly 
| location of each of the above, and set 
it down in writing. | 
have taken modest steps with case 7 
0 study. We believe this will not only a 
: lead to a better understanding and care a 
| of our patients, but also create a more 1 
coéperative, constructive relationship 
between head nurses, instructors and 
Our method is not elaborate. Thus 
far we have aimed to follow the outline oa 
for case study as stated in the Standard 1 5 
Curriculum. This course is given to the 8 
students in their pre-clinical period, or ae 
in the second term, one hour a week for 3 
fifteen weeks. Following this course, 5 
we require ten case studies in the vari- 1 
selects the case she wishes to study from = 
the patients assigned to her on the 1 
wards. This she submits to the head ie 
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hospital, the nurses’ library in the 
Nurses’ Home and the Vanderbilt Uni- 


versity library, all in close proximity on 


various phases of the case study and as 
to the why and wherefore of the various 
treatments, the student is at liberty to 
question the head nurses, instructors, 


Care of Diplomas 


T was a friendly and troubled regis- 

trar who wrote: Would it be pos- 

sible for the schools to give nurses, 
in addition to the diplomas which they 
so often frame and which are therefore 
difficult to carry about, a small certifi- 
cate which they could keep in a suitcase 
or pocket-book?”’ 

Sister Genevieve, formerly of St. 
Elizabeth’s Hospital, Youngstown, and 
for the past five and one-half years su- 
perior of Our Lady of Lourdes Acad- 
emy, solved this problem when her first 
class was graduated twelve years ago. 
Since that time each graduate, on Com- 
mencement night, is presented not only 
with her diploma, but with a handsome, 
silk-lined blue suede folder, 7x11 inches, 
into which the diploma fits with just one 


in letters of gold, appear the name of 
the school, the name of the nurse, and 
the year of graduation. The diploma is 
well protected and its setting is not only 
beautiful but practical, because it is 
easily slipped into a suitcase. 
Unlike the doctor, who hangs his di- 
ploma on his office wall, the nurse moves 
about, and as she moves, requires proof of 
her claim to professional status. If prop- 
erly accredited nurses were more often 
required to furnish proof of graduation 
and registration there would be less op- 
portunity for impostors to practice ille- 
gally. It is a step in the right direction to 
have the proof in easily available form. 
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| health bubs, — in 
health habits, medical needs, instructions in 
| — 1 
| v. and Pr inc com- 
| VI. Discharge and “Follow-up” Work, For any explanations concerning the | 
which in various cases may consist of instruc- 7 
tions relating to treatment and prevention, ‘ 
N reference to out-patient department or to 
| | 
| internes, doctors and the social service 
N typhoid fever. The latter three are especially workers. Special lectures with pictures : 
N prevalent in this part of the South. In cases on some of the more interesting cases 2 
! of typhoid fever, pneumonia, tuberculosis and are held, to which the nurses are always : 
in the iu⁰0p chart invited. In connection with the hospi- 
9 fo tal and the medical school is a photog- 
| In fee, Oe rapher’s department where all the pic- 
3 shown tures for the hospital and medical [ 
3 N school are made. The Nursing School 
1 patien has access to any of these pictures for | 
33 the the use of the student nurses in our case ö 
3 and study. The best case studies prepared i 
3 mn are selected, typewritten and placed in i 
4 other the nurses’ library, to be referred to : 
_ of work to be done. and studied by future classes. 
91 For bibliography assignments, the [The method used is d 0 
1 student nurse has at her command the case study summary by Maysel Wagner in 
By resources of the medical library in the the Student Page, page 213.—Editor.] i 
a crease down the center. As the lining : 
4 is of gray silk the school colors, blue é 
? and gray are perpetuated. On the cover, | 


A Nursing Sale and Its Customers 


How Nursing Was Sold at the Sesquicentennial 
By Frances MALTRV, R.N. 


HERE wouldn’t have been any 
sale at all, had one waited to be 
personally by cus- 
tomers; comparatively little, if the 
salesman approached only those who 
the sale. Those who re- 
posed in our chairs, came to “set” and 
not to “think.” There was but one 
thing to do. If the mountain would not 
come to Mohammed, Mohammed must 
go to the mountain. 

Like a Bowery “puller-in,” your 
salesman scanned and fell upon sight- 
seers in the aisle. Their hands were 
especially observed! No wedding ring 

the need of a vocation—and 
what better than ours? An old-fash- 
ioned ring implied motherhood to a 
potential nurse. Only a modern wed- 
ding ring rendered them immune! 

Almost always those accosted in the 
aisle, then seated in the booth, remained 
through an eight- or ten-minute sales 
talk which included explanation of each 
detail of the display. The group that 
casually collected outside the rail often 
stayed through most, and sometimes all, 
of it. 

Strenuous? Yes. But can an idea 
be passively sold behind a counter? 
Doesn’t it require an active “agent,” as 
active as though selling on a commis- 
sion basis? 

Anyway, the pleasure expressed after 
her exertions left rewarding glow with 
the “agent,” for such comments as, “It’s 

very interesting and the most informa- 
tional talk I’ve heard here,” proved meat 
and drink to an ardent propagandist. 

“Wonderful, it’s wonderful! boomed 
a man standing and staring in the 
aisle. His wife remarked there was 
little reason for explanation, he being a 
high school superintendent. To the 
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officious salesman, the contrary seemed 
obvious. Her invitation was accepted. 
By the time the magazine table was 
reached, “To which of these should I 
subscribe to interest my girls in becom- 
ing nurses?” asked the superintendent; 
and “Sold!” rejoiced the agent inwardly. 

That table displayed, under celluloid, 
twenty-six magazines financed and edit- 
ed by nurses. Bright flags of twenty- 
two countries, pasted beneath the maga- 
zines representing them, added to their 
attraction and crowning all was the 
I. C. V. Maybe it was because of the 
flags that this table could of itself draw 
sight-seers, and nurses who had assured 
one that they knew all about nursing, 
looked dumbfounded at finding that 
Iceland and South Africa boasted nurs- 
ing journals, and expressed thanks for 
information zealously thrust upon them. 
It was something to be proud of,—that 
display of our wares. 


The Exhibit 


ERFECT in its logical sequence ran 

our exhibit. First, the Education 
of the Student Nurse, with its applicant 
graduating from high school, its wistful 
probationer, important student nurse, 
her practical work, her theoretical work, 
her graduation and registration, and 
finally the door of the college ajar for 
her further preparation as executive or 
teacher in the field of either public 
health or institutional nursing. 

The Second unit of the exhibit was a 
charmingly colored panorama showing, 
by means of cut-out figures, twenty-two 
kinds of nursing. Above it ran a noble 
caption from Heroditus. For two 
months the exhibitor lived with this,— 
then one day she stood off in the aisle 
and saw it! It wasn’t just a winsome 
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of conception. 

ert? early spring the scene swept 
through the seasons to winter. Begin- 
ning in courtesy with the Red Cross and 
government nurses, it centered logically 
in the hospital and hospital school of 
nursing, and reached its spiritual climax 
in the lonely figure of the missionary 


ters grew worse and worse, as one went 
farther south, and ejaculations became 
audible when Arkansas, most pathetic of 
all, was discovered to possess but one 
public health nurse to every 65,600 


population. 

Copies of “The and 
“Nursing as a Vocation” lay on a table, 
dropped them like hot cakes when told 
they were “just for girls.” The agent 

upon the vic- 


page of Nursing as a Vocation, 

adding in the margin, “Send 15 cents 
in stamps for ‘Opportunities in the Field 
of Nursing, making mention of its au- 


thor, its authoritativeness, its compre- 


hensiveness. Teachers were interested 
in entering nursing to become instruc- 
tors. To normal school students this 
idea was and they were also 
dealt with as vocational guides of the 
future. 

A negress, planning to teach at Fiske, 
working for her Master’s degree, when 
shown the need of sound nursing in- 
struction for her race, said she had al- 
ways wanted to be a nurse and promised 
to communicate with the League. 

Once, ten teachers, spied and cap- 
tured as they sped briskly down another 
aisle, proved a stimulating audience, 
glad to carry away vocational material. 
Catholic Sisters, always gracious, would 
often bring, on request, the large groups 
of children they escorted. For some un- 
known reason a theatrical manager 
made a solitary, but profoundly inter- 
ested listener asking thoughtful ques- 
tions. The superintendent of a middle 
western hospital asked for material 
showing the standard for schools of 


nursing. 

A library conference yielded several 
batches of librarians. An evening re- 
ception at the booth of the Woman’s 
Hospital gave chance for further ex- 
planation of our profession to physi- 
cians, over and above the usual one of 
every day. Doctors were interested; 
often much pleased; and only one, com- 
bative. In contrast, the doctor anaes- 
thetist with two tall daughters was par- 
ticularly glad to hear of the four-year 
course and asked where it might be had, 


was given the vocational talk. 
On the whole, one was struck by the 
vagueness of nurses as to the way into 
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| 
it had actual gan- 
9 nurse on her snowshoes. f 
3 Proclaiming to an astonished world f 
= | that, like Sherwin Williams’ paints, 3 
| we “cover the earth,” hung the map 
showing the nineteen national affiliated 
nursing organizations, centering at the 
International Council headquarters at 
of Geneva, Switzerland. Beneath it stood | 
the magazine table. But what moved 
9 the President of the Chamber of Com- 9 
merce of Columbus, Georgia, and col - 
| Be ored public health nurses to take down 
4 statistics, was the map that gave the : 
1 proportion of public health nurses to the i 
| population of each state. 
Shocked were our visitors when told { 
2 | that Connecticut had one public health : 
1 nurse to every 3, 600 inhabitants, and : 
1 amusing was the change of expression : 
9 when it dawned on them that this was : 
= our best state in this respect, that mat- : 
7 near his home. 
5 And what astonishing numbers of 
1 nurses visited our booth! They came 
7 tims of a sales talk, and many times a from India, China, and all over this 
1 day underscored the name and address country. Many were student nurses, 
4 of the League of Nursing Education on told to come. One instructor brought 
| 


A NURSING SALE AND ITS CUSTOMERS 


the field of public health, though some 
student nurses were definitely traveling 
thither, as others were planning for the 
generally better understood institution- 
al careers. 

Every point in our exhibit was a 
point, but nurses added to 
for instance, she who ex- 
claimed, “I just love my industrial nurs- 
ing, there’s so much social service to 
do!”; the Army nurse who said, “When 
I was in the Navy I visited almost 
every country and I’m so happy in the 
service I could never again be content 
in civilian life.” And of all who came 
to the booth, the most happily respon- 
sive and appreciative were the negroes. 
In their gratitude for courtesy and at- 
tention, they gave them back overflow- 


contrast to middle-aged women 
said they’d always wanted to be 


nurses, were girls who laughed and said 
that when they were little they d wanted 
nurses. Evidently then, propa- 
ganda should begin with the little girl, 
idealistic and impressionable 
stage, and be continued without cessa- 
tion through adolescence at the same 
time heeding, as of course we are doing 
more and more, the growing demands of 
youth for a normal life, and the attrac- 
tions of the ever increasing competitive 


Youth today studies hygiene and it is 
doubtful if the intelligent girl is able to 
see why ministers to sickness should not 
be practitioners of health, for there were 
disgusted cries of, “Oh, we know about 
nursing!” No, I don’t want to be a 
nurse—too hard work!” 
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In the guest book are several hundred 
names and addresses, checked in the 
margin to show desire for further ma- 
terial about nursing. Some of these 
belong to girls ready for the pro- 
fession, some have been contributed 
by friends of such girls, some belong 
to children in the grades who wrote 
with enthusiasm after being given the 
vocational talk. 

Some girls who really want to be 
nurses backed off shyly with the reveal- 
ing comment, “No, I'm taking the 
wrong course,” or, I haven't had 
Latin.” So, thereafter the exhibitor 
tried to make it plain that Latin is not 
required and that a commercial course 
does not debar candidates from nursing, 
though it does not admit to college or 
to the five-year course. 

As colder weather came on and the 
schools opened, the authorities threw 
open the buildings to school children 
with their teachers. They arrived by 
bus loads, and nothing could have been 
better for our work. Among these was 
a seventeen-year-old Italian girl on the 
roll of honor in her second year of high 
school, who had already tried to be a 
nurse. At sixteen, with one year of high 
school, she entered a private hospital. 
Finding herself uninstructed in nursing 
procedure, repeatedly told to use her 
common sense, she displayed it by leav- 
ing. Schools of high standards won't 
take you without high school educa- 
tion,” said she. 

Close codperation existed between the 
city nurses’ booth and ours. Their child 
health exhibit was very fine. Each 
phase was represented by small dolls, 
everything to scale and each activity 
dramatically presented. The room of 
the expectant mother (she herself lean- 
ing heavily on a chair) with its bed with 
oil cloth, bucket and handy douche bag, 
couldn’t have been better, and in the 
adjoining bathroom stood the little doc- 
tor, all scrubbed up. It all centered in 


ingly. 
In 
who 175 
f 
7 
RY 
Eager to each detail 5 
3 
a mother whose daughter, invalided pa 
as a result of overstrain during her 5 
nursing course, had urged her to find Fag 
f displa 
and bring back word of our display, 1 
begging to know of some kind of 4 
nursing that might be possible for her 93 
child in case of partial recovery. 3 
Manon. 1987 
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a realistic street scene in a congested 
quarter, with ash cart, babies, nurses 
and overturned rubbish cans. 

Nearly everybody who came to our 
booth was urged to go there, many per- 
sonally conducted. That was what 
nursing could do for their towns! There 
was public health nursing! 

How many people came in all? Prob- 
ably never less than thirty a day heard 
the explanation, and quite often one 
hundred or more. | 


The best of exhibits needs exhibiting. 
We were surprized at people’s ignorance. 
After the display had been shown from 
A to Z, and the term “public health 
nurse” used not less than ten times, they 
would still speak of “the public nurse.” 
s the public health nurse a graduate 
nurse?” Oh, is ske? Such questions 
enlighten. Let us each answer them, 
whenever we get the chance, and may 
our profession afford more splendid 
things to tell with every passing year. 


Is There a Nursing Shortage P 


Doctors Say “Yes,” Nurses Say “No,” You Can Help To 
Secure the Facts 


BOUT the time this magazine 

reaches you, the Committee on 

the Grading of Nursing Schools 
(which, we cannot too often say, is a 
cooperative committee of members offi- 
cially appointed by seven national nurs- 
ing, medical and public health organiza- 
tions) will be in the midst of a gigantic 
inquiry into the truth about the nursing 
shortage. If you live in Massachusetts, 


are that you will receive one of the 
questionnaires sent out by the Grading 
Committee. This is the first real effort 
to get at truth about the supply of, and 


private 
hourly, public health, and institu- 
tional nurses; superintendents of nurses 


in hospitals; directors of public health 
nursing organizations; heads of regis- | 
tries; physicians and surgeons; and 
through them, many thousands of pa- : 
tients. The questions are simple. You } 
can probably answer them in ten min- : 
reports, the Commit- ; 
t no names be signed; ; 
the writer is asked to : 
expression of opin- 
New York, Pennsylvania, Georgia, of the sheet, and then f 
Louisiana, Illinois, Kansas, Wyoming, to the Committee on ; 
Washington, or California, the chances e 
en seriously by the 
. whom the questionnaires are 
appeal for your codperation. 
The Committee on the Grading of 
the demand for, nurses. Some nurses Nursing Schools. 
and ‘doctors believe emphatically that Darraca, 
there is no shortage in any real sense of hairman. 
the term. Others, equally competent to ** . 
judge, declare that there is actually a 2 
very serious shortage. This is an effort 
to find out the facts. Please help us by Out of the Mail Bag 
| answering the questions that may be 
asked you. of interest and I congratulate the editor 
1 for the broad spaces devoted to the Private 
i = only the long, tedious hours are a bugbear. 
4 New York H. v. K. 
| Vou. XXVIL No. 8 


Some Rooms for Specials 


Nurszs’ Rest Room, St. Marx’s Hosrirrat, New Yorx Crrvy 


HE picture of the room set aside 
for the relaxation of special duty 
nurses at St. Mark’s Hospital, 
New York City, does not do full justice 
to its charm nor to the suitability of its 
equipment. This room is not provided 
with signals of any sort, for Miss Maur- 
. Bresnahan believe that 


i 


2 


When Dr. Goldwater planned Mt. 
Sinai’s imposing private pavilion, no 
detail was overlooked. Says Miss 
Greener: “There is a small rest room 
with a lavatory opening from it, for the 
use of the graduate nurses who are spe- 
cialing in the hospital, on each floor of 
the Private Pavilion. This room opens 
directly from the information office, and 
is arranged so that nurses waiting there 
can see their signals at once, if they are 
being called. We consider the connec- 
tion between the head nurse’s office and 
this room valuable, inasmuch as the 
nurse in charge of the floor can also con- 
trol this room, which fact is advanta- 
geous both from the viewpoint of dis- 
cipline and of convenience. In addition 
double lockers (131 in number, 

one locker for the nurses on 


1 
| 
2 — 
twelve uninterrupted hours of special be 
duty is too much to expect of nurses. 2 
When we saw it, in the early afternoon, 2. 
windows were wide open and each couch aay 
was occupied by a rug swathed nurse. eg 
Other hours, other uses! We were as- 3 
sured that this consideration has been me 
influential in building up nursing morale ag 
Presbyterian Hospital of Phila- Se 
has provided a similar room on an 1255 
duty in each private room) there are ag 
also dressing booths with mirrors, a . 
lavatory with shower, washbowls, a full 8 
191 
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Luke’s (St. Louis) did a similar service Lenox Hill, of New 
some years ago we a good one. 
A number of middle western hospitals _ ticularly convenient 


that it is not always appreciated. It is, have special duty 


Appreciation 


TI attractive picture adorned 
the program for a fete given by 
graduate and student nurses at 
Bordeaux, France, to raise money for 
the new hospital. 3 

The picture is of student nurses in 
the library of the “American Nurses’ 
Memorial,” Bordeaux, France, and 
shows bound volumes of the Journal 
which Dr. Anna Hamilton declares to 
be among her most treasured posses- 
sions. They are the gift of Sarah J. 
Graham of New York, long time private 


duty nurse. 
ioe 
A Curriculum for Schools of 
Nursing 


A CURRICULUM for Schools of Nursing 
(the revised Standard Curriculum) pub- 
lished by the National League of Nursing 
Education is now available. The price is 
$2.50 per copy. Send orders to — 
National League of Nursing Education, 370 roms m THE LIBRARY OF THE 
Seventh Avenue, New York, New York. Frorence NicHTINcALZ, Bonn, 
Vou. XXVIL No. 8 
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_ length mirror, all placed conveniently perhaps, well to be reminded that un- 
1 for our nurses.” used space in a hospital is very apt to 
_ The new home of the Eastern Maine be expensive space, for if is not only 
oF General Hospital at Bangor, gift of a non- productive, but the overhead of | 
i | brother of Mrs. Bolton, that modern pa- beat, light, etc., goes on inexorably | 
1 tron saint of nursing, has a very beau- is used or unused. | 
= tiful sitting room for “specials” which hospitals may | 
1 was furnished with affectionate pride by Valley at Day- ! 
3 Hospital. The 
3 set aside a well-appointed 
Be duty nurses, a 
enjoyed by the 
11 often a source of 
graduate nurses. 
_ York, has long had 
9 i at Mt. Sinai is par- 
1 as it has been pos- 
| 4 have made more or less elaborate pro- sible to assign space on the assumption 
1 vision of this sort, but we are informed that all patients in the pavilion will 
b VHP ⁵ | 
| 
4 
11 4 


EDITORIALS 
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Our Doctors 
NNOUNCEMENT that the alum- 
nae of the School of the Phila- 
delphia General Hospital has, 
with appropriate ceremonies, placed in 
the hospital a bronze tablet to com- 
memorate the service to the school of 
Dr. Edward Parker Davis, comes as a 
refreshing breeze after heated discus- 
sions of “the nurse question” in many 
parts of the country. 

For forty years, from 1886 to his 
resignation in 1926, Dr. Davis was a 
member of the Training School Commit- 
tee and gave of his “wide vision, sound 
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of the Committee on Grading Nursing 
Schools. These questionnaires have a 
vital bearing on the lives of nurses for 
they are concerned with every aspect of 
professional life, beginning with such 
fundamentals as whether private duty 
nurses everywhere can earn enough, 
under present conditions, to provide a 
decent amount of butter and an occa- 
sional bit of jam for their daily bread. 
This is no Paul Pry procedure by out- 
siders. It is a tremendous effort, spon- 
sored by the nursing profession itself 
and participated in by seven national 
nursing, medical and public health or- 
ganizations. The whole purpose is to 
ascertain facts before attempting to 
alter and improve our professional 
structure. 

Ten states, enumerated on page 190 
of this issue, which seem to be typical 
of nursing conditions and which repre- 
sent all sections and conditions of the 
country, East and West, North and 
South, urban and rural, mountain and 
prairie, have been selected for the initial 
intensive study of supply and demand. 
If the study is to be thoroughly success- 


attends to a patient’s needs. They will 
need no urging, for nurses will eagerly 


1 
177 


pation. This can best be done by 


a 
3 


| 
judgment and reverence for tradition” 
: to help guide the school “through 
changes progressive and conservative.” 
We gladly chronicle such a gift, for e 
it is a reminder of one of nursing’s most 8 
cherished possessions, the proud privi- 
lege of close association with the great- a 
souled men of medicine. It will remind 8 
; many an alumnae association of the é 
8 riches of its own relationships. 1 
f Nurses are taught loyalty to doctors 4 
from the moment they cross the thresh- 
6 olds of schools of nursing, but this act 5 
far transcends an expression of loyalty. ful, any nurse in any of these states = 
It is one of love and admiration for a who receives a questionnaire must fill it “3 
recognized and appreciated counselor. out as promptly and as faithfully as she 2 
“Loyalty to the doctor, even though ; 
be fol, is the name's crose 
bear, said an eminent surgeon not so seize the opportunity to express their aM 
long ago; but loyalty to the man of own views. They may further promote ; 
medicine who repays loyalty with sym- the program by encouraging the pa- 4 
pathy and understanding, is transmuted tients, doctors and any other folk who ig 
from drab duty to a thing of superla- receive questionnaires to spend ten * 
tive loveliness. It adorns the relations thoughtful minutes in filling them out. 1 
of not a few of the members of our eer 
young profession with representatives 1 
Your Participation Is Essential 
under way and thousands of ques- 8 
tionnaires are going out from the office ea 


(it is a topic suitable for one or more 
programs), members of nursing school 
committees and boards of directors. 
The section on The Six Essential Attri- 
butes of the Nurse cannot fail to inter- 
est nurses of all shades of experience. 
In the discussion of our present edu- 
cational methods, admittedly faulty, we 
find that 

we have here a type of school, different from 


As we have indicated, the medical and 
public health organizations are partici- 
pating, but no interest can .be quite so 
keen as that of nurses in preserving the 
fundamental values to which the quota- 
tion refers and in acquiring others. 
Every nurse has something to contribute 
in order that the conclusions may be 
soundly based on the expressed opinion 
of all concerned, and not merely on 
those of a few of the more alert. We 
have often boasted of the collective 
power of nurses. By whole-hearted par- 
ticipation in this study, we have an op- 
portunity to prove to the worlds of 
medicine, public health and education 


that we know, to a superlative degree, 


how to pull together. 

A Changing Order in Private Duty 
THE old order changeth” is the in- 
, exorable law of life. It is the law 
of all progress. It is the operation of 
this law that is causing both grave anxi- 
ety and hope in the hearts of private 
duty nurses at the present time. The 


For 
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the 


factor in the employment of nurses. 
Witness the long, long lists of waiting 
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f Nursing Schools” which is now avail- distress of those who dislike change is 
1 able. A pamphlet costing only twenty- acute. The hope of those who believe 
1 five cents, it challenges the interest of — taco, ll 
55 individual nurses, alumnae associations based on a number of factors, 
9 nursing profession. 
: Time was, and not so | 
m= private duty nurses were 
q autumn, for the annual wa | 
££ a disease that has always roused the 
fighting instinct and tested ue 
3 of nurses, made many prolonged de- N 
3 mands. Today typhoid, although un- ; 
| i fortunately not extinct, is a negligible 
1 which are ordinarily considered essential to 
11 effective work, and yet doing, and frequently nurses on our registries every fall. The 
1 doing well, the job for which it was created. science of public health, working always 
n If, by studying what it is that makes the to keep well ————— 
nursing school effective, the Grading Com- peopl 4 
1 mittee can throw light upon the essential the incidence of some other diseases in i 
7 nature of learning, it will make an important almost as spectacular a fashion, and 
contribution to the larger body of educa- medical nursing is “not what it used to 
| : tional theory. be.” Indeed not. It is still concerned 
| with all the old values, to be sure, but 
| it is also concerned with disorders of N 
4 and, increasingly, with conditions in- ? 
| volving mental health. Long, “interest- 
: ing,” acute cases are becoming a thing ; 
| of the past for the private duty nurse. ; 
The new cases are, to the initiate, equal- : 
| ly interesting, though far less spectacu- ‘ 
lar, and relatively few nurses have yet 6 
really qualified for them. N 
Nor is it only in the wg 
that the picture has changed. 
and science of surgery grow | 
growth that not only 
lous technics but has brough 
Dm” sharp reductions in the time of 
many short cases instead of a few 
ones throughout the year. 
| Fortunate indeed it is for humankind 
. that these things are true, but their in- 
. fluence on the practice of private duty 
4 nursing is not to be ignored. 
1 What is to be done for the tremen- 
1 dous group of private duty nurses who, 
von. XXVII. No 8 
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the shock induced by the act of a pa- 

tient in destroying her own life. 
Newspaper accounts of the recent fire 

at the University Hospital, Ann Arbor 


= 


There is, for example, New Jersey’s 
cherished memory of Henrietta Denfield 
who “willingly and knowingly gave her 
life for another—not to save another— 
but stood by in the grim approach of 
death to comfort another, and to make 


2 


efficiency is a necessary element in the life of omy sane ond 
y, and only the incorrigible sentimentalist will depreciate 


civilisation 
both as to the ends to which effort should be applied, and the 
which 
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5 possible spirit. Quite naturally, they the end as easy as possible” in the fire 
| are looking out for the welfare of their which destroyed them both. 
1 own nurses—those who have, year in Carrie Hoskins, mourned by the 
af and year out, labored to build up their Bellevue Alumnae, passed on because of 
1 clienteles in a professional fashion but 
| they are also profoundly and generously 
| concerned for the superfluous nurses, 
. the transients who float in and out with N 
t the seasons and some of whom are this Michigan, contained no mention of the 
| „ year having an extremely difficult time. nurses, but their director writes: I j 
af Spirit was never so proud of any group of 5 
. women in my life as I was of the nurses i 
| V, Ronse two-alarm fire, a seven- that night. Every one of them respond- f 
f third floor of a home —a nurse, and est | 
f safety! Almost as briefly as that, the time — the hospital was 7 
Bulletin of the Massachusetts Homeo- -I did not hear a 
14 pathic Alumnae tells of the heroism of plaint or irritation on : 
1 Mary E. Creed. It is the sort of thing overworked 1 ; 
) that brings thronging memories of mar- The world accepts 5 
velous devotion. little comment because they are so en- ; 
tirely in keeping with their ideals of | 
nurses. The profession, too, accepts : 
them with comparatively little com- 
ment, but with deep pride in the stead- : 
fastness, the intensity of purpose and ; 
sheer courage of such women. 
1 
CONOMIC 
its significance. But to convert efficiency from an a 
i object is to destroy efficiency itself. For the condition of effective action in 
a complex 
criteria by 
2 Vou. XXVIL Na 8 
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An Index to Nursing Literature 


Why Nurses Need an Index to Current Nursing Literature 
and How It Could Be Used 


By Marjorie WILDES 


her that there is great need of an Index 
to Current Nursing Literature. Com- 
ments on the latest developments and 
activities in every field of the nursing 
profession and the allied professions are 


het 


latest information on medical subjects 
long before it finds its way into perma- 
nent book form. 

The questions at once arise “How can 
this be done?” “Is it not a laborious 


ture, which should also include import- 
ant pamphlets, bulletins, and reviews of 


N 
2 
HE questions asked a reference 

librarian in a nurses’ library are | 
of such a nature as to convince 3 
undertaking to hunt through several * 
periodicals for several years back to find 1 
a certain article which one is sure that 5 
first published in journals which are cir- one saw sometime or other, or to hunt i § 
culated far and wide. In some instances for an article which one hopes may have f 
been written on the topic in question? 5 
The reply is that there is a way out of 3 
this difficulty; namely, the compilation 3 
outstanding books. a 
The items of a periodical index 3 
should, in every instance, contain the ay 
author’s name, the title of the article, 1 
the title of the periodical in which it 9 
appears, the date of publication, the a 
volume number of the periodical, and 3 
the inclusive paging; e. g., 
on the subject in Graham, L. H. Exercises for Cardiac a) 
own enlighten- Cases. Amer. J. Nursing, May 285, vol. 25, 1 
the risk of un- bp. 364-69. Illustrations. Ve 
Hence it is evi- The same item should again appear +¥ 
under the appropriate subject heading 13 
of the arth 4 
the pro- cle; e.g., Under the heading, Heart— 3 
grad- Diseases Treatment, should be found 
uate student in nursing must have the item, 1 
recourse to the current literature on her Graham, IL. H. Exercises for Cardiac og 
subject just as much as it is imperative Ce, etc. yg 
for members of the medical profession An index should be published month- = 
constantly to consult periodicals for the ly, then every three months the articles #3 
Mancu, 1927 190 4 
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desired can usually 
the interlibrary loan 


201 
ACIDOPHILUS, see Milk, Bacillus aci- 
dophilus. 


ALLEN, J.C. Field training for rural pub- 
lic health nurses. Pub. Health Nurse, Sept. 
23, 17, 470-74. 


AMERICAN JOURNAL OF NURSING. 
Riddle, M. M. Reminiscences of early days « 
of the American journal of nursing. Am. 
J. Nursing, Oct. 25, 25, 838-41. ports. 

BAILEY, W. L. Teaching sociology in 
school of nursing. Trained Nurse, etc., 
Aug. 23, 75, 132-35. 


A Plan for the Publication of an Index to 


Periodical Nursing Literature 
By Isapet M. Stewart, R.N. 


iH 


Bradley of the Metropolitan Life Li- 
brary; Miss Casamajor of the National 
Health Council Library; Miss Wildes 
of the Yale Medical Library, and Miss 
Hamlin of the Hospital Library and 
Service Bureau, Chicago, representing 
the group. The writer under- 
took the chairmanship for the period of 
organization. 

It was not only our own needs but 
the needs of our students that drove us 
to consider an organized plan of action. 
The steadily multiplying letters of in- 
quiry coming from all sections of this 
country were convincing evidence of a 
rapidly mounting thirst for reading lists, 
bibliographies, and general information 
about all kinds of literature relating to 
nursing and nursing education. If such 
inquiries prove difficult to handle now, 
where would we be in a few years when 
our literature would be double its pres- 
ent volume? 

We found on inquiry that practically 
all other professional groups have some 
means of listing their current literature 
for ready reference, and such helps are 


system. In view of all considera- 
have a cumulative index to current 
nursing literatuse? 
A Sample Page 
ABDOMEN—Diseases. Carson, H. Some 
points in the treatment of acute abdominal 
conditions. Brit. J. Nursing, March 235, 73, 
$8-9. 
AVE you ever noticed how some 4 
H idea will strike a number of dif- 2 
ferent people at about the same ie 
time, and how the pressure of the idea 
grows until they just have to get to- 5 
gether to do something about it? That 5 
is what happened in regard to this plan 4 
for a nursing index. 1 
Editors of our national nursing jour- 4 
eters of the 
Miss of the 55 
American Journal of Nursing; Miss 5 
Carr of the Public Health Nurse ; Helena 3 
Stewart of the Yale School of Nursing; 435 
Major Julia Stimson of the Army School a 
of Nursing; Miss Nutting of New A 
York; Miss. Hall, President of the Na- regarded as indispensable by all serious a 
tional League of Nursing Education, professional students. Everyone knows aS 
and Miss Stewart of Teachers College, how much physicians rely upon the = 
representing the nursing group, Miss Index Medicus, and how valuable to a 


12115 


1113 
111 111251 11115 


Ne. 8 


Problems in Teaching Bacteriology to 


Student Nurses’ 
By KENNETH L. Burpon, Sc.M., Ph.D. 


to know how and where 


fail in everything else. The study of 
this subject should illuminate many 


of her work, and should stand 
good stead throughout her pro- 
life. It ought to be especially 
to her, it seems to me, in three 
First, it should make nursing 
intelligible; it should give her a 


d 
F 


1111 

F 


uainted with the fun- 


12711 


her the basic knowledge to apply in her 


"Read at an institute conducted by the Mis- 
souri State Nurses’ Association, October, 1926. 


Mazen, 1987 


greatest work—the practice and the 
teaching of disease prevention. 

It is not so easy for the instructor of 
bacteriology to teach all these things, 
however, as it is thus to catalogue them. 
After a rather considerable experience 
in the teaching of student nurses, I still 
find it a difficult task to present bac- 
teriology to them in a satisfactory way. 
I suspect that others who teach it feel, 
if truth be told, as I do. Each succeed- 
ing class reémphasizes certain of the 
outstanding difficulties. It may be 
profitable to consider what some of 
these teaching problems are. 

If these difficulties are analyzed, they 
will be found to be made up of three 
elements, all related, but each offering 
a separate problem by itself. There is, 
first, the obvious difficulty of compress- 
ing the vast subject of general and 
medical bacteriology into a course 
teachable in the limited time (45 hours 
or less) allotted to it. A second diffi- 
culty is offered by the character of the 
subject matter itself, the problem of 
enabling the student to grasp quickly 
such a strange and necessarily some- 
what technical subject. And finally 
there is a third difficulty, most funda- 
mental of all, which arises from the fact 


ed for success in an intensive study. 
In short, the task of teaching bac- 
teriology to student nurses is to impart, 
in too brief a time, a great deal of im- 
portant information, of a 

strange and technical character, to 


I is necessary 
1 bacteria live, and what they do, be- 
fore one can have any adequate 
understanding of the origin or true na- 
ture of the commonest ills of mankind. 
The nurse needs to understand the fun- 
damentals of bacteriology, though she 
tain bacteria cause disease, and how the of 
body reacts to their attack, the instruc- eg 
tion should enable the student to under- 1 
stand what happens when pathogenic that most of our students are poorly 4 
ee. prepared for the kind of study we ask a4 
he of them. The majority are not well 1 
course of bacterial diseases in terms of trained in elementary science, so they ak 
the germs concerned. She will then lack a sound background for the under- 4. 
have a more intelligent insight into what standing of a practical science like bac- ia 
is happening to her patients. And third, teriology and, further, they are not 3 
by teaching how microbes of disease are practised in those scholarly habits need- ag 
passed from person to person, and the = 
fundamental factors of infection and of 1 
immunity, her study ought to supply a 
208 
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and the operating room, but abe 
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she is is propery 


tal and 
tation 


vi 


tions of all phases of the subject in 


words of one syllable or thereabouts, 


the nurses’ textbooks seem to be written 


what we would like to have our studen 


consist 


3 


a sort of course in baby talk. Some of 


204 
interests, and 
| $,—a course 
| 
| 
typhoid ba- 
of the body 
testine of its 
mificance to ; 
sm ferments 
forms an in- 0 
potato. It is 
the student 
fundamental 
type of the 
of no value 
us glibly, in 
gist differen- 
fifty-seven 
lated intes- 
to have a 
knowledge 
s of steriliza- 
atered in the 
wor 
nurse 
Rathe application in her own work. 
7 planned There are four phases of the subject 
| Vou. XXVIL No. 8 
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which, in any case, are naturally includ- 
ed: first, the fundamental properties of 
bacteria; second, the elements of bac- 


t diseases individually consid- 
I think these topics are important 
named, the fourth could be 
th the least loss. If the truly 
facts of each of these parts 
subject are taught and if the 


A 


2 5 
5 


Here at Washington University, out of 
a total of about twenty-five hours of lec- 
ture and recitation, we devote about 


5 


technic in a laboratory, is, in my experi- 


visualize it, and it is not a thing to be 

in a hurry. It takes time 
for mental pictures of microbes to grow 
and take on any sort of reality in the 
student’s mind. The subject is hard for 
her at first, merely because it is so 
strange. The way to bring the study 
“down to earth,” and make it real, is to 
require the students to prepare and ex- 
amine cultures of bacteria for them- 
selves. True, this means that they must 


Maacnu, 1927 


be taught a technic utterly new, “fussy,” 


and queer, not to be learned in a lesson 
or two. Some instructors, I understand, 
feel that it is impossible to teach stu- 
dent nurses sufficient technic, in the 
limited time of the course, to permit 
them to do individual laboratory work. 
Demonstrations are, therefore, used ex- 
clusively. This is unfortunate, for, in 
my experience, while some demonstra- 
tions are valuable, many are not worth 
much. In general, demonstrations are 


very expensive of the time and energy 
of the instructor, and students are in- 


clined to pay little attention to them. 


But students can be taught how to use 
the microscope and how to handle cul- 
tures, at least passably well, in three or 
four simple lessons, and once they learn 
and practice independently this elemen- 
tary technic, the strange and forbidding 
aspect of the study disappears and they 
begin to understand what it is all about. 
Even if limited facilities forbid many 
laboratory hours, I would urge every in- 
structor to beg, borrow, or steal enough 
microscopes, Petri dishes, and culture 
media, so that at some time, early in 
the course, every member of the class 
may make some kind of a culture for 
herself and study it by herself. This is 
the only way microbes can be made real 
to her and their true nature appreciated. 
This is the only way the imagination 
to lean on. ' 

It must not be forgotten, also, that 
the laboratory teaches many of the most 
valuable lessons we want to give. Learn- 
and practising the simpler bacteriologi- 
cal technic is especially helpful to 
nurses, because this is the best and the 
easiest way to learn the necessity for 
asepsis and the principles on which it 
depends. Bacteriological technic is, in 
principle, the same as the aseptic tech- 
nic of the hospital. a 

If we have solved our first two diffi- 
culties perfectly, if we contrive to stick 


* 
og 
17 
* 
82 
‘ 


5 teriological technic; third, the general | 

: factors of infection and of immunity; 

! and fourth, the bacteriology of the more 

> 

— 

d hours of lecture on the practical aspects 5 

| infection and resistance, and the re- 

N maining hours are used for the study of N 

0 individual diseases. The balance of our 

: course consists of twenty hours of lab- F 

N To require the students to learn and 

practice the elements of bacteriological 

4 

ence, the answer to the problem created 
by the strange and technical character 8 
of the subject matter. The world of 
microbes is indeed a queer new world 
to the student; it takes a lively imagina- 
tion, and a trained one, to correctly 1 


to fundamentals, and if we make the 
study real to the student through some 
actual experience with microbes in the 
laboratory, we are still faced with the 
third and most fundamental problem of 
making our pupils truly understand. 
This is a problem, of course, in any kind 
of teaching, but it is especially acute 
in the student nurses’ preliminary course 
because so many of the students are 
very poorly prepared to absorb, in such 
a brief instruction, even the outlines of 
the subject we have to teach. In schools 
where the entrance requirements are of 
the highest, as here at Washington Uni- 
versity, the problem is less pressing, 
but in nursing schools in general, it 
must be admitted that the hardest task 
of all is to get the instruction “under the 
skin” of the students. They are quite 
unaccustomed to the kind of intensive 
study they are suddenly called upon to 
do when we ask them to comprehend in a 
very short space of time, and while occu- 
pied with several other studies, both the 
general and medical phases of the com- 
plex subject of bacteriology. I have never 
heard of a college freshman course that 
expected as much of the student as we do. 
The students lack preparation, not 
through any fault in their own intelli- 
gence, but through an inadequacy in 
their earlier schooling. This lack of a 
sound broad background on the part of 
the students is really a fundamental 
weakness in all schemes of nursing 
education. It does not in itself 
make impossible a satisfactory and 
proper education of nurses, but it does 
very materially limit what they can ac- 
tually learn during their stay in a nurs- 
ing school. This is a fact too often for- 
gotten when nurses’ courses are project- 
ed. It is easy to forget that there is a 
wide disproportion between what the 
students are able to assimilate and what 
is theoretically desirable for them to 
know. It is obviously absurd and futile 
to attempt to carry out a paper program 
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which does not take into account the 


they know what blood serum is 
and how it is obtained in pure state from 
the body. It is manifestly impossible 
to explain everything, and we have the 


i 
206 
ta inability of the students to follow it. 
| ia These considerations apply with spe- 
| Bra cial force to the teaching of a basic 
9 of bacteriology must trim his sails to 
| #4 the wind of actuality and while teach- 
| ing the fundamentals about bacteria and 
1 infectious disease, he must try to stay 
_ within the bounds set by the under- 
| § standing of the student, and try to build N 
3 in a background, as well as he may, for : 
9 the things he has to say. Concrete ex- : 
amples, illustrating basic principles, 
1 ought to be his principal stock in trade. ; 
— Elaborate classifications of bacteria, ab- 4 
2 stract theories of immunity, and many } 
1 other topics of the like, had best be b 
f omitted altogether. He should espe- 
i | cially avoid asking the students to learn N 
144 definitions, the terms of which they do f 
not understand. He ought not to as- N 
i sume a knowledge they do not have. 
| ‘ To give the homeliest possible illustra- 
: tion, he ought not to talk about degrees ; 
Centigrade unless the students know 5 
| what this temperature scale is, and its ; 
f relation to the more familiar Fahrenheit i 
| scale. He should not expect them to ; 
understand phagocytosis before they 
1 know what the leucocytes are. They 5 
gg cannot comprehend what antitoxin is . 
3 right to expect the student to study out 
i many things for herself, more than she 
&§ has ever done before. The instructor 3 
must try to strike a workable balance 
between the nurse s need to know and 
144 her capacity to learn. If he succeeds, he 
: is meeting the first responsibility of the 
f teacher, which is to teach, that is, to 
ö see that his students understand what 
/ he is talking about, so that they gain 
some real knowledge. He should not fail 
_ in this in order to satisfy the demands 
| of a theoretically perfect curriculum. 
Vou. XXVIL Neo. 8 
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A Curriculum for Schools of Nursing, Education Committee, National League of 
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25 
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15 


Nursing Education 8 2.50 
M. Adelaide Nutting— Some Appreciations 
Some Essential Conditions in the Education of Nurses M. Adelaide Nutting, RN. 
Thirty Years of Progress in Nursing M. Adelaide Nutting, R.N. 
How Can We Care for Our Patients and Educate the Nurse 7. -M. Adelaide Nutting, RN. 
Report of the Committee on Nursing Education Josephine Goldmark 


The Report of the Rockefeller Foundation on Nursing Education: A Review and 


Critique 1 Richard Olding Beard, M.D. 
The Making of History in Nursing Education Richard Olding Beard, M.D. 
The Modern Education of Women for the Profession 

of Nursing. Richard Olding Beard, M.D. 
The Nurse as a Teacher of Positive Health Annie W. Goodrich, R.N. 
Nursing Education in America: Review and Outlook Laura R. Logan, R.N. 
Steps in Nursing Education Laura R. Logan, RN. 
The Goal of Nursing Education Laura R. Logan, R.N. 
Training the Obstetrical Nurse Carrie M. Hall, RN. 
Taking Courage Carrie M. Hall, R.N. 
Practical Objectives in Nursing Education Isabel M. Stewart, RN. 
Opportunities in the Field of Nursing (100 copies 

or over, 10 cents each) Isabel M. Stewart, RN. 
Electing Nursing as a Profession per 100 
Problems Involved in the Grading Program May Ayres Burgess, Ph.D. 
Some Principles Underlying Effective Supervision Grace Alice Day 


The Place of the Teaching Supervisor in our Educational Program S. Lillian Clayton, RN. 

Methods of Increasing Ward Teaching and Improving Supervision Mary M. Marvin, RN. 

Preliminary Report of University Schools of Nursing, Education Committee, Na- 
tional League of Nursing Education 

The Case for Shorter Hours in Schools of Nursing, Education Committee, Na- 
tional League of Nursing Education 

The Organization and Management of a Nursing School Library Blanche Pfefferkorn, RN. 
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Forms of Government in Schools of Nursing S. Lillian Clayton, R.N., and Others 
A Health Study in a Nursing School Marian Rottman, R.N. 
Positive Health for Nurses Caroline Hedger, M.D. 


Report of Committee on Nomenclature, National League of Nursing Education 
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Nursing Education 
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An Experiment in Case Study Sister M. Domitilla, RN. 
Education in Tuberculosis for Student Nurses Louise M. Powell, R.N. 
The Education of the Student Nurse in Tuberculosis Nursing Katharine J. Densford, R. N. 
Modern Facts and Phases of Tuberculosis David Alexander Stewart, M.D. 
Harry C. Biddle 
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Routine Inspection of Schools of Nursing Alma H. Scott, RN. .15 
The Role of the Physician in the Education of the Nurse Charles D. Lockwood, M.D. 10 
Nursing and Health of the Future Christopher G. Parnall, M.D. 05 
The Relation of a School of Nursing to a Hospital Isabel W. Lowman 05 
The Basis of Professional Ethics for Nurses Dr. William H. Kilpatrick 15 
The Alumnae Association and Its Duty to the Hospital Clara Stahley, RN. 05 
Reports of the National League of Nursing Education—odd volumes, each < 50 
CALENDARS AND BOOKLETS 
Early Leaders of American Nursing, booklet 1922 4 35 
Leaders of American Nursing, Calendar 1923 1.00 
Leaders of American Nursing, booklet 1923 35 
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Early Schools of Nursing in America, Calendar 1925 1.00 
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PORTRAITS 
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Sophia F. Palmer — 
11x14” Sepia 7.25 
11x14” Gray 6.25 
7x 9” Tiffany Print Sepia 5.25 
7x 9” Tiffany Print Gray 4.25 
Linda Richards— 
8x10” .. $.00 
Isabel Hampton Robb— 
10x14” 3.50 
SLIDES 
Set of Lantern Slides on the History of Nursing—187 in set per slide 30 
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Life of Florence Nightingale—52 in set —per slide 30 
Rental by set 5.00 
History of Nursing in America (In preparation, 31 slides have been collected) per slide -— 30 
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Department of Red Cross Nursing 
Ciara D. Noyes, R. N., Department Editor 


Conference at National Headquarters 


ENERAL and specific problems, 


north and south, were aired to 

some purpose at a conference, 
January 10 to 15, at National Head- 
quarters on which nursing field super- 
visors from all over the Eastern Area 
converged with the general field staff. 
It was a time of stimulation through 
work and play. 

Distinctive places were marked out 
by the visit on Saturday morning, Jan- 
uary 15, of William Allen White, whose 
reputation as man of letters and idealist 
is international; by the delightfully so- 
ciable “Colonial Supper” of Wednesday 
evening, January 12, organized by Clara 
D. Noyes, head of the Red Cross Nurs- 
ing Service, who, alas, was unable to be 
present after all, owing to her sudden, 
serious illness; and by the public health 
nursing survey of Elizabeth Gordon 


Fox, Director of Red · Cross Public 


William Allen White, in a brief speech 


stressing the work of nursing in a com- 


Disaster and Its Problems, Alice Dug- 
ger, at the meeting on the morning of 
the 11th, said that a main one was sup- 
plying suitable nurses where most need- 
ed. The nurse suitable for disaster 
relief, she maintained, must be physical- 
ly fit, temperamentally suitable, have a 
willingness to work, an amenableness to 
discipline, a loyalty to the organization 
and, above all, she must have teach- 
ableness. 

Owing to the abnormal excitement of 
the situation, nurses in disaster relief 
were under a very high nervous strain, 
Miss Dugger pointed out. The very 
speed necessary in securing nurses for 
immediate service often resulted in ma- 
terial unable to endure this tension. It 
was as much of a problem to the State 
and Local Committee, doing a thorough 
job at home, to choose from the person- 
nel available suitable material. 

Leadership was another essential. A 
nurse leader for this type of work must 
have definiteness in instruction, direct- 
ness of purpose, yet the ability to 
change her plans adapting them to 
swiftly changing conditions. 

Taking up the matter of a medical 
_survey, Miss Dugger said that in a small 
area suffering from disaster in the form 
of an epidemic, it was not much of a 
problem, but where there was proper- 
ty loss, instructions were needed. There 
should be a definite set-up, so that 


instance sixty-two nurses engaged in a 
medical survey brought in sixty-two 
different interpretations of what was 

required of them. 
Miss Fox knitted up points in the 
discussion by showing that owing to the 
209 


Director, Nursing Service, American Red Cross 

Health Nursing Service, giving her 
| hearers a forceful picture in retro- 2 
f spect of the milestones passed and : 2 
looking to the future to outline what fe 
: remained to be done to strengthen the a 
munity and making a plea for assistance ae 
in the fight against illiteracy, uttered ee 
some epigrams that might well be 5: 
shared: 
There is as much trouble in this country nurses going out to ascertain the needs a 
from —9ꝗ— as from Ace health. Ignor- might be specific. She illustrated her AS 
ance is always spiritual health. 
Rea graphically by showing how in one 
Cross do the same things for the rest of the on 
community. It is like an interlocking direc- . 
torate. 
The shoulder which does not bear the bur- ee 
den “isn’t never going to grow wings.” a 


unusualness of disaster relief work, 
there was no trained in the 
United States or elsewhere for it. After 
the immediate injuries had been taken 
care of, disaster relief without public 
health nurses was at a disadvantage. 
Even public health nurses were at a dis- 
advantage in it at the present. The 
solution was trained leadership. 

Ida F. Butler, Assistant Director of 
Red Cross Nursing Service, supplied the 
angle of the State and Local Commit- 
tees in this matter of furnishing nurses 
in haste. Committees were not asked 
to send so many institutional or so many 
public health nurses—they were forced 
to select the number requested from 
those available for immediate service. 
Later on, direct requests sent in to the 
committees insured attempts to procure 
nurses to fill specific needs. 

As J. Arthur Jeffers, Assistant to the 
Vice Chairman, who presided over the 

: It was the time 
emergency conditions 
that were responsible for these prob- 
lems. 
Henry M. Baker, Director of Disaster 
Relief, in a fleeting visit to National 
Headquarters from Florida, found time 
to address the meeting. He stressed 
some interesting points among which 
were: 

The Red Cross is there the moment a Chap- 
ter official begins to function. 

A Chapter in order to live must have a 
continuous, vital program. 

Disaster relief has become increasingly de- 
pendent on the other Services in a Chapter. 


The idea that any Chapter may have a skeleton 
organization and therefore need not function 
is entirely wrong. 

Those Chapters which have served best in 
participation are the Chapters which are do- 
ing something all the time. 

I want you to realize not the growing 
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Perennial Topic 
HAT topic of perennial interest— 
the relationship between State and 
Local Committees, Chapters and Nurses 
came up in connection with the discus- 


sion led by Mrs. Charlotte M. Heilman 


How can enrolled Red Cross nurses be 
used to better advantage by the Chap- 
ter?” It was agreed that the set-up of 
the Red Cross Nursing Service should 
be generally understood and that it was 
not only a matter of concern to nurses. 
Any member of the Local Committee on 
Red Cross Nursing Service could ma- 
terially assist expedition in disaster re- 
lief if she were also a member of the 
Chapter Executive Committee in the 
territory where she happened to reside. 

Clearing up an obscure point in dis- 
cussion of the obligations of Red Cross 
nurses, Miss Fox said: 

We obligate ourselves to serve the country 
in time of war and in time of disaster, but 


we are not at the disposal of the Chapter un- 
less we ourselves wish it. We are not in any 


ISS FOX held conference with the 

Nursing Field Supervisors on 
Wednesday afternoon, January 12, 
when Mrs. LaMalle, Director of Nurs- 
ing of the Metropolitan Life Insurance 
Company, was present. As time had 
come to take stock of what had been 
done by the Red Cross Public Health 
Nursing Service in the past, and to fore- 
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ad — — 
i | way obligated to serve the Chapter unless i 
| we are asked to do so. ; 
Public Health Nursing Conference 
cast what remained to be done in the 
future, Miss Fox surveyed the entire 
| field. 
" | Other Nursing Conferences 
| 5 conference with the 
1 Nursing Field Supervisors took 
place on Thursday afternoon, January 
14 13, when Miss Butler presided in the 
: absence of Miss Noyes, due to her ill- 
ence, of Disaster Service upon the other — — 5 urses 
3 Services which are continuous, whereas Disaster Relief“ were discussed in the 
disaster is only intermittent. light of experiences in Florida and 
Vou. VIII Ne. 8 
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points in Red Cross nursing literature 
were also taken up. The session brought 
out many suggestions from the nursing 
field representatives which were noted 
for future discussion and possible adop- 
tion. 

There followed immediately another 
conference over which Mrs. Isabelle W. 
Baker, Director of Home Hygiene and 
Care of the Sick Service, presided. At- 
tention was called to the fact that Na- 
tional Headquarters kept a list of names 
of nurses well equipped for positions as 
full-time instructors, on which Chapters 
could draw through the nursing field 
representatives. As requests were com- 
ing in from Boards of Education and 
School Superintendents asking the num- 
ber of schools in a specific state with 
Home Hygiene and Care of the Sick on 
the curriculum, what were the class 
periods and how much credit was given, 
such information was being compiled 
through answers to the questionnaire 
sent out. Where a Chapter carrying 
Home Hygiene and Care of the Sick and 
no other form of nursing lacked a Com- 
mittee on Nursing Activities, a Home 
Hygiene Committee should be appoint- 
ed on which there should be some edu- 


“Chapter Visiting” 
BJECTIVES and plan of a Chap- 
ter visit, points to be kept in mind 


covered in an important outline on 
“Chapter Visiting” just issued, prepared 
Cross Public Health Nurs- 

or the Nursing Field Super- 
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Inspiration lies in the first sentence: 

Public health nursing under the Red Cross 
receives four important benefits: the stimula- 
tion and inspiration of belonging to a world- 
wide organization devoted to a lofty ideal, 
standards, personnel, and consultation service. 

How to make Chapter visiting con- 
structive rather than destructive or 
negative is the motif behind the text. 
Eighteen suggestions for firm founda- 
tion laying are made, covering the im- 
portance of active committees, clear 
understanding of respective responsibili- 
ties, regular and profitable committee 
meetings, budget, sound plans and pro- 
gram, vision of the future, definite poli- 
cies in accord with national policies, 
relations with various authorities, care- 
ful technic, scrupulous observation of 
ethics, adequate equipment and pub- 
licity and good working and living con- 
ditions for the nurse. 

To give the National or Branch Office 
“a true and adequate picture of the pub- 
lic health nursing situation and its bear- 
ing on the Chapter” is a main objective. 

Points to be remembered in successful 
supervision are: That visits are made 
to help Chapter and nurse to think their 
own way through to a solution, not to 
check up and criticise; to let them do 
the talking, refraining from suggestion 
until a clear understanding of the situa- 
tion has been obtained; to allow plans 
and policies to be the outcome of their 
own deliberate conviction and not hasty 
action from the stimulus of a nursing 
field representative’s visit; to put nurse 
or committee on the defensive is to close 
their minds to suggestion; to discourage 
their taking themselves too seriously, re- 
membering that difficulties and struggles 
are more or less universal and not in- 
superable; to be simple and definite and 
not take ready understanding for 
granted; not to leave nurse or commit- 
tee in a state of discouragement— 
“Mistakes must be considered but they 
should not overshadow the good work”; 


4 

cators as members. 
Home Hygiene programs, it trans- 3 
pired, are growing, are better under- 
stood and better founded, and are on a 2 

firmer basis than a few years ago. 5 

in |. organiza- 

tion, matters to be reviewed and techni- a 

cal assistance that may be given are 78 

T Valine Mmnancec OT 111 | 

tions from the nursing field representa- 3 

tives themselves are embodied in it. aa 
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The Nurses’ House at ee 


8 721 : 


212 2 

a deligh style,“ all the 

ent nurse large table and 

inter, but 

nt use af | 
nce Octc | 
City fo: current 
solitude, 
| y include sufficient oppor- N 
ac le the town of : 
con: C., New York 
pavement. or the House. 
Ethyl Chloride Insurance 
BEN attr! chloride required the spray lever. A narrow strip of adhesive 
. & disappointing to open the box and plaster carried from neck of tube over cap | 
. find an empty tube, resulting from displace- and lever is a simple and effective method : 
= ment of the rubber cap or slight pressure on of preventing this loss and annoyance. 
4 Vou. XXVIL Na 8 | 


Student Nurses’ Page 


Home or THE FRAZIERS 


A Typhoid Case Study Summary 


By MAyYsEL WAGNER 
Vanderbilt University School of Nursing, Nashville, Tenn. 


ANNIE Mae Frazier, a white fe- coöperative; there were five patients to 


care for; and the working material was 
very inadequate. 

It was during the sixth week of her 
illness that the patient was admitted. 


| 

; male, age 28 years, was admitted 4 

to Vanderbilt University Hospi- 

N tal, September 8, 1926, with her mother, 1 

; two brothers, and one sister. The pro- a 
N visional diagnosis on admission was She was presumably suffering a relapse . 
| typhoid fever in the five cases. at this time. The patient was well a 
| When these five members of a family nourished, weight before illness, 190 Ibs. “ 
; of six became ill, a volunteer welfare Her present weight was 170 Ibs. She a8 
‘ league attempted to provide care for was of average mentality, having only * 
N them. It was beyond their resources, a rudimentary education. She did not 4 
so one Saturday afternoon a public con- impress one as being indolent. Each a 
N tribution was held in the town square. year, Annie Mae and her sister raised a 3 
| Three hundred dollars were raised. A small crop of tobacco which contributed 1 
N trained nurse was established in the to their upkeep. It was obvious that a 
| home, but the difficulty in keeping a none of the family conformed to any = 
nurse was the first incentive to send the rigid rules of sanitation. The patient’s = 
, family to the hospital. They were not hands and nails were neglected, hair OE 
1907 213 
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Questions 


The editors welcome questions and will endeavor to secure authoritative answers for them. 
— some suggestive literature out by Roese and Weeks, showing the size of 


2 
Questions and Answers on Smallpox and Vaccination 


Hi ‘at 
1. “il 


11240 


1 
1111113525 


Are there any objections to vaccination on 


W * 


| 
Diet” in the March, 1926, 
which food prescription blanks 
7 diets are illustrated. 
| you refer us to any text or other 
| be useful in teaching student 
t? 
| The little book, “Manuscript 
Marjorie Wise would undoubted- 
' Ipful to any school of nursing. 
19 What is the best vaccination dressing ? purposes, but hardly noticeable otherwise ex- 8 
} None at all. The ideal to be sought is to cept as a “sanitary dimple.” ' 
J keep the site cool and dry, so as to promote How often should one be vaccinated 5 
rapid formation of a firm crust and to avoid against smallpox? : 
: maceration and rupture of the vesicle. Heavy Ordinarily once in every 3 to 10 years, so . 
or tight clothing, perspiration anc protection is maintained 
peated washing with alcohol inte tnience at any time of a | 
rapid dessication. If necessary than the immunity re- ; 
N soiling of clothing, a fold of sterile of infants is attended 
be attached to the garment, not t tion and fewer complica- ; 
Occasionally a severe take may rec ion of older children, so 
days of antiseptic dressings; prim advisable as soon after 
tions should be inspected about the preferably before teething. 
3 day to insure that dessiccation is a sufficient weapon 
| properly. There is no objection ? 
stor! 
vaccir 
stant 
tion is 
moist 
| for inspection ports 
| Ne. 3 
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with proper names. A death notice shouldbe checked ever plainly. Great pains 
being and the sender’s name should be attached. All news items should be sent to 
The American Journal of Nursing, 19 West Main St., Rochester, N. T.] 
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Journal sales, $5.25; Dist. 14, 

Norwegian Lutheran Deaconess 

Home & Hosp. Nurses’ Alum., 

$50 251.25 
Ohio: St. John’s Hosp. Alum. 

Assn., Cleveland 25.00 
Oklahoma: Dist. 1, $39; Dist. 2, 

$33; Dist. 4, $19; Dist. 5, 80. 100.00 
Texas, Dist. 12, $5; Dist. 13, 884. $9.00 
Washington: Dist. 3 : 43.75 
West Virginia: State Nurses’ Assn. 100.00 
Benefit checks returned by bene- 

ficiary whose health has been 

restored 30.00 

Total receipts -$ 28,097.07 

Disbursements 

Collection charges on for- 

eign checks. -$ 60 
Paid to 141 applicants... 2,075.00 
Salary 11110 
Expenses of chairman 

(postage, etc.) 6.96 
Balance paid on bonds 

purchased in December 25.00 
Accrued interest on bonds 

purchased in December 20 83 
Contribution sent in error 

refunded to sender $0.00 

Total disbursements............. 2,289.49 


Balance on hand, Jan. 31, 1927_..$ 25,807.58 
Farmers’ Loan and Trust 

Co. 3 8,930.58 
National City Bank. 15,863.64 


Bowery Savings Bank... 1,013.36 
$25,807 58 
Invested funds. -$106,579.64 
$132,387.22 


The Isabel Hampton Robb 
Memorial Fund 
Report To Fesruary 7, 1927 
Previously acknowledged $31,085.57 
Contributions 
Alabama: State Nurses’ Assn... 


Colorado: State Nurses’ Assn... 10.00 
Connecticut: Hartford Hosp. 

Alum., $10.75; St. Joseph's 

Alum., 16.00 


Miss Lawier services as Presi- 
dent, $150 175.00 
Rhode Island: Rhode Island Hosp 

Alum., Providence, $10; one in- 
dividual, $2 12.00 
Utah: State Nurses’ Assn. $10; 

Thomas D. Dee Hosp. Alum., 

Ogden, $2.50 12.50 
Washington: State Nurses’ Assn. 25.00 
Scholarship returned, with interest 260.00 
Total $31,621.07 

Mary M. Rworz, Treasurer 
The Melsaac Loan Fund 
Report To Fesavary 7, 1927 
Balance, January 7, 1927 $183.92 
Contributions 
Alabama: State Nurses’ An 25.00 
Colorado: State Nurses’ Assn... 10.00 
Connecticut: Hartford Hosp. 
Alum., $10.75; St. Joseph's 
Alum., Willimantic, $5.25....... 16.00 
: State Nurses’ Assn., 

$25; special gift, $150 175.00 
Rhode Island: Rhode Island Hosp. 

Alum., Providence, $10 10.00 
Utah: State Nurses’ Assn., $10; 

Thomas D. Dee Hosp. Alum., 

Ogden, $2.50 12.50 
Washington: State Nurses’ Auen 25.00 

$487.42 
Disbursements 
None 
Balance, February 7, 1927 $487.42 
Mary M. Rworz, Treasurer. 

Annual contributions to both funds are de- 
sired from state, district and alumnae associa- 
tions. Checks should be made out seperately 
(as the funds are kept in different banks) and 
sent to the treasurer, Mary M. Riddle, care 
American Journal of Nursing, 19 West Main 
Street, Rochester, N. Y. 

Seven scholarships of $250 each are offered 
for the coming scholastic year. The lists close 
May ist. For information and blanks, write 
the Secretary, Katharine DeWitt, 19 West 
Main Street, Rochester, N. Y. 

Vou. XXVIL No. 8 
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| 2 individuals, $6; Commission on Maryland: State Nurses’ Assn., 
$25; and special gift in honor of 
| 
i 
i 
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Report of the Delano Memorial 
Committee 

The status of the Delano Memorial at the 

present time is as follows: 

The amount of the fund for the Memorial 


Middle Atlantic Division 
The Middle Atlantic Division of the Ameri- 
can Nurses’ Association will hold its biennial 


meeting at the Hotel Pennsylvania in New 
York City, April 28 and 29. The program is 
to include man 


During the month of January, 1927, the 
following named members of the Army Nurse 
Corps were transferred ot the stations indicat- 
ed. To Army and Navy General Hospital, Hot 
Springs National Park, Ark., 2nd Lieuts. Marie 
L. Pace, Myrtle L. Rains, Lewis Ellis; to the 
station hospital, Fort Bragg, N. C., 2nd Lieut. 
Agnes I. Skerry; to Fitzsimons General Hos- 
pital, Denver, Col., 2nd Lieut. Martha Nowin- 


i 


Raffensperger; to the Philippine 

2nd Lieuts. Elsie M. Smith, Edith G. Baldwin, 
Florence G. Flynn, Katherine V. Young, Abi- 
gail B. Graves, Elizabeth A. Hagerty; to the 
Hawaiian Department, 2nd Lieuts. Elizabeth 
Devenney, Catherine I. Duffey, Edith H. Fahl- 


ice: Elizabeth Melby, Lois Hughes, Rose M. 
Campbell, Esther A. Stephens, Edna Mae 
Dick, Dorothy M. Frost, Lillian Munn, Mary 
Hein, Blanche M. Watts, LeVaun M. Strait. 


2 


C. Strrmson, 
Major, Supt., Army Nurse Corps. 
Dean, Army School of Nursing. 


2 


Navy Nurse Corps 
During the month of January, nineteen (10) 
nurses were appointed and assigned to duty. 


4 
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ski; to the station hospital, Jefferson Barracks, : 
Mo., 2nd Lieuts. Clara G. Spears, Mary T. 
Manzer; to the station hospital, Fort Leaven- 
worth, Kansas, 2nd Lieut. Catherine A. Mur- 
phy; to Letterman General Hospital, San 
Francisco, Cal., ist Lieut. Nellie E. Davis, 2nd 
is $40,000, invested in securities permitted to Lieut. Mabel E. Mariette; to the station hos- 
trust companies. The balance in the bank ital, Fort Riley, Kansas, Ist Lieut. Elida | 
for running expenses is $156.72. The fund is 
invested at five per cent interest, which brings | 
in $2,000 a year. 
The design submitted for the Memorial, 
with which you are all familiar, has been dis- 
— —4 — A. McLoughlin, Eleanor Conmey, 
ashington disappr ary S. Emery. 
1 — Twelve have been admitted to the corps as 
We are, therefore, confronted with: 2nd Lieuts. 
1. Securing another design. The following named members of the corps | 
2. Securing another site on Government are under orders for separation from the serv- i 
property. 
3. Changing the character of the Memorial. | 
N from the Army Nurse Corps was accepted. 4 
N meeting in the Providence-Biltmore Hotel, She has left the Army to e the iti f 
Providence, R. I., April 27-29. 
1 as Assistant to Miss Goodrich in the Vale = 
N 2 School of Nursing. Mary W. Tobin, 1st Lieut., 4 
Army Nurse Corps and graduate of the 1921 5 
; Class of the Army School, will be Principal q 
Instructor in Miss Melby’s stead. 
A class of 47 has just completed the pre- ei 
liminary period and been accepted as a regular a 
instruction. Members are urged to attend the Dr 1 
meeting and asked to look for the complete N 
program which will be printed in the April 1 4 
Army Nurse Corps The following transfers were made: To 8 
Chelsea, Mass., Mary A. Kief; to Great Lakes, 3 
III., Belle Soltz; to League Island, Pa., Anna 1 
E. Mears; to Mare Island, Cal:, Margaret B. ce 
Brewer; to Mare Island, Cal., Hospital Corps oe 
Training School, Elizabeth A. Westmacott, = 
Chief Nurse; to Newport, R. I., Elizabeth D. 72 
Bushong, Helen C. McLeish; to New York, es 
N. V., Rose M. Culbertson, Marietta Riney; = 
to Norfolk, Va., Minnie W. Stauder, Elsie A. 2 
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, if interesting been successfully practiced, took part in the 
i} 
it ollowing prac- discussion. 
+t 7 registration of 431 mem- 
-making, catheteri- A record-making Sew batter 
; 1 sion irrigation, etc. bers proved the growing demand for 
4 Aba of ward teac and the desire to 
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MAINE: 

Bangor State Hospital, Bangor, a class of 

seven nurses and four attendants, on Febru- 
W 


ary 14, with an address by Rev. Wayne L. 
Robison. 


New Yor«: 
St. Mary’s Free Hospital for Children, New 
York City, a class of fourteen on February 24. 


2 


State Boards of Examiners 


District of Columbia: The District Com- 
mittee has appointed Mary Carmody to suc- 


ing Board. Miss Carmody is Superintendent 
of the Children’s Hospital, Washington. 

Georgia: Examinations for registration 
will be held April 20 and 21 in Atlanta, Co- 
lumbus, Macon, Augusta and Savannah, pro- 
viding ten applicants are received from each. 
Applications must be in the office of the Sec- 
retary, 105 Forrest Ave., N. E., Atlanta, Ga., 
before April S. 


Kansas: Tur Kansas Strate Boarp oF 
EXAMINATION AND REGISTRATION OF NURSES 
will hold an examination for state registration 
in Wichita, May 3 and 4, 1927. Applications 


| 
, | 
| 
| or Tuosz Wno Atrenvep Fist Instirute 
, representing great talent and skill. Among Commencements 5 
i to use this opportunity for study. eed Elizabeth M urses’ 5 i 
F A unique feature of the Institute was the — 
N participation of the nurses in a procession of 8 
ö the faculty and student body from the College 5 
7 to Historic Monumental Church where the ia 
5 Founder’s Day exercises of the College were Re 
b A classification of those registering showed: 1 
a Superintendents and directors of public health a 
: organizations, 38; instructors, 20; assistant : 
superintendents and supervisors, 19; public i 
health and industrial nurses, 14; private duty 
A nurses, 9; student nurses, approximately 75; ie 
1 making a total of approximately 175 graduate re 
Maacu, 1927 227 


* 


THE AMERICAN JOURNAL OF NURSING 


1 
4 
if 
1 7 
11 
+3: 
| 
* 
11 
+ 
| 1 
1 
7 
3 
7 
| 
| 
ne 
3 
if 
* * 
if 
a3 
| 
| 
ak 
4 
4 
4 
2 
3 


NEWS 229 


graduate nurses of Waterbury. A subscription 
banquet was held on the second evening. 


held. The next annual conven- 
be held in New Haven. The follow- 


i 
F 


ue 


man, Elizabeth Smith, Wallingford; secretary 


The sixteenth annual meeting 
of the Dawn Strate Assoczario oF GrapD- 
vare Nurses was held at the Delaware Hos- 


Wilmington, on January 27. 


1 
7 


II 


tion entertained at tea in honor of Elizabeth 
Melby. Miss Melby, who has been for sev- 
eral years instructor of nurses at Walter Reed 
Hospital, is leaving the city to take up similar 
duties at the Yale University School of Nurs- 
ing. Miss Melby has been active in all the 
nursing organizations in the city, serving effi- 
ciently as president of the League of Nursing 
Education and of the Nurses’ Examining 
Board as well as recording secretary for the 


Graduate Nurses’ Association. It is with re- 


gret that her resignations have been accepted; 
the good wishes of the nurses of the District 
of Columbia go with her in her new field. 
Tue Leacve or Nursinc Epvucs‘tton held 
its December meeting at the Nurses’ Club. 
Mrs. Phyla Stevens was chosen chairman of 
the Central School Committee for the re- 
mainder of the academic year. A very inter- 
esting discourse was given by Mary Schick, 
librarian at Walter Reed Hospital, and by 
Cora E. Simpson, General Secretary of the 
Nurses’ Association of China. Fifty members 
of the League enjoyed an interesting talk by 
Julia Schillings on January 27, at the Ameri- 
can Red Cross Building, her topic being, A 
Musical Excursion to the Mediterranean. 


Georgia: Tue Executive Boarp or THE 


Membership of Districts was 
“Se ; Second, 106; Third, 


Educational Exhibits from seven training 
M. Gilbert, Middletown, Helen Bruger, 
Cheshire, Martha Wilkinson, Hartford; secre- , 
2222 
and treasurer, Gertrude Osborne, New London. 
State Associariom met at the Headquarters 
Office, Atlanta, January 29. Important con- | 
The busi siderations were the report of the Ways and 
Means Committee with recommendations for | 
| ness meeting was held in the afternoon and th sments of ti : in the Nurses’ | 
after Burton L. Rockwood gave a very g 
— Relief and Practice Act to make registration compulsory, | 
work done Provide for annual reregistration and for 1 
ee granting credits for advanced college work or 9 
Auociati for courses in special branches in accredited | 
institutions. It was voted to secure the codp- 9 
eration of the Medical profession in each of 
election the districts before presenting any bill to the | 
2 Flor. authorized. It was voted to accept the a 
Flor. Proposal of the Journal of the Georgia Medi- 0 
direc- cal — to Ae financial —— editorial 4 
responsibility for the publication of two pages . 
Ludwig. monthly in that journal. 
Columbia: Washington 
The second regular meeting of the year of the 3 : 5 
Gaapuatz Nounszs’ Association or THE Drs- Fourth, 4 
mer or Cem was held January 3. The 5 
resignation of Elizabeth Melby as recording Maine: The annual meeting of the Mann a 
secretary was accepted with regret. The Pub- Srarz Nurszs’ Association was held at ae 
lic Health Section entertained Cora E. Simp- Lewiston, January 7-8, with headquarters at 25 
son, General Secretary of the Nurses’ Associa- the Dewitt Hotel. I. C. Johansen, Franklin 
tion of China, in December and interest was County Nurse, was program chairman. Miss = 
aroused in the International Congress to be Johansen and her corps of assistants deserve a 
held in Peking in 1929. The Graduate Nurses’ praise for the interesting variety of subjects 15 
Association and the League of Nursing Educa- which they provided for this meeting. Janet 755 
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at Sinai Hospital. The 
meeting closed with the Annual Dinner at the 
Hotel Rennert, when Carrie M. Hall, Presi- 
dent, National League of Nursing Education, 
was the guest of honor. Miss Hall and J 
Kemp Bartlett, Jr., were the speakers at the 
dinner. 
The officers elected for 1927 are: President, 
Jane E. Nash; vice presidents, Elsie M. Law- 
ler, Martha Friend; secretary, Sarah F 


ing and election of officers on January 28, in 
Newark, following the Institute. Dr. Whitley 
of Columbia gave a most interesting and en- 


Montclair, on Friday, April 1. The speakers 


of the annual meeting, which will be held in 
Charlotte, May 24-26, was decided upon. The 
program this year will be a specialized, in- 
stead of as in the past two years, a generalized 


one. The Private Duty Section has the first, 


the League the second, and the Public Health 
Section the last day with probably an Insti- 
tute of one or two days to follow. Southern 
Medicine and Surgery, a medical journal pub- 
lished in North Carolina, has asked the State 
Nurses’ Association to be responsible for a 
column or more each month. It was decided 
to try this out for a year, and instead of hav- 
ing a chairman, each district will be responsi- 
ble for a month’s article. A joint meeting 
of the Standardization Board and the Board 
of Examiners was also held in Charlotte. The 
members feel, through the work of this joint 
committee, they are making definite progress 
in grading the schools of nursing. 


Ohio: Tue Onto Strate AssocIaTION OF 
GrapuaTe Nurses will hold its twenty-fourth 
annual meeting at the Miami Hotel, Dayton, 
April 19-22. The program, though not yet 
complete, will include the following 

April 19, 3 p. m., Trustees’ meeting; 8 p. m., 
Advisory Council meeting. 

April 20, 9 a. m., registration; 9:30, busi- 
ness meetings of sections; 10:30, Invocation, 
address of welcome, L. G. Bowers, M_D., 
President Ohio State Medical Association; re- 
sponse and annual address, V. Lota Lorimer. 
1:30 p. m., Reports of officers and commit- 
tees; 4:30, Conference of registrars, led by 
Mrs. Alice Carter, Columbus. 8 p. m., Red 
Cross session, with addresses by Augusta M. 
Condit, Julia Groscup, Creta M. Zorn, Anna 
H. Petereit, Mrs. Clara B. Gillon, and Dr. 
Thomas Green, also a playlet, Taking the 
Picnic to the Shut-in by the Home Hygiene 
class of Roosevelt High School. | 

April 21, 8 a. m., Round tables, Education 
in Nursing, Elizabeth M. Meyer, Chairman; 
Institutional, Mrs. Estelle C. Koch, Chairman; 
Public Health, Eva Freeman, Chairman; In- 
dustrial, Caroline Hilliard, Chairman; Private 


A. E. Brower, M.D.; Nursing Care of Nephri- 
tis, Ethel Metz Owens; Thrift, Mrs. Edith 
McClure Patterson. 1:30 p. m., Public Health 
Section, Mrs. Clara Lodwick Linton, Chair- 


as It Relates to Nursing, Marion G. Howell; 
A Study in Personality, Professor F. D. Slutz 
April 22, 9:30 a. m., Education Section, 


+ 
1 
Wee 
¥ 


N the success of the meetings. At the close of 
this session a Luncheon was served at the 
Church Home to the members of the Boards 
of Directors. In the afternoon of Friday we 
had the pleasure of having J. Beatrice Bow- [3qRRRRRR 
j man, Superintendent, Navy Nurse Corps, and 
N Lucy Minnigerode, from Washington, as 
j speakers and the nurses gave them a hearty 
‘ welcome. This session was followed by a 
1 Martin; treasurer, Anna L. Zerhusen; direc- 
5 tors for three years, Mrs. Emma M. Hoshall, | 
Helen Shearston. 
| New Jersey: Tue New Jersey Leacuz 3 
or Nursivc Epvucation held its annual meet- 
following officers were elected: President, a 
. Jessie M. Murdock, Jersey City Hospital, 4 
| Jersey City, for 1 year; vice president, Anne . 
| E. Rece, Muhlenberg Hospital, Plainfield, for 1 
2 years; secretary, Blanche Emily Eldon, Mer- 3 
| cer Hospital, Trenton, for 2 years; treasurer, ES 
8 Carolyn Schmoker, Newark City Hospital, oe 
; Newark, for 1 year; directors for 1 year, Eva 2 
7 Caddy, Hospital of St. Barnabas, Newark, 5 
Kate Madden, Elizabeth General Hospital, = 
: Elizabeth, Cora Swartz, Cooper Hospital, a 
| Camden. Carolyn Schmoker, Director of the ¥ 
School of Nursing, Newark City Hospital, was a 
the hostess. 2 
The annual meeting of the New Jersey x 
Strate Nurses’ Association will be held in 
for the meeting will be: Dr. May Ayres Bur- Duty Nursing. 10:30 a. m., Private Duty 42 
gess and Janet Geister. The joint banquet Section, Mrs. Anna Creedon, Chairman, ad- a 
of the State League of Nursing Education. 3 
On Saturday, the 2nd, the State Organization a 
for Public Health Nursing will hold its annual 5. 
meeting, at the same place. og 
man, papers—Utilizing Constructive Com- 55 
North Carolina: Charlotte. —A meeting munity Forces, Anna S. Drake; Personality 
of the Advisory Council of the Nonrn Caro- & 
the Hotel Charlotte, January 17. The date es 
Hanes. 1927 
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Esther Albright, Oskaloosa; vice presidents, 
Mary West of Burlington and Estella M. 


| 


Spring 
about 


8 27 


1 
1 many possibilities to the private duty nurse 
| Lane, Ottumwa; secretary, Margaret Stod- Marquette.—Tuz Marquette Disraict held | 
a dard of Mt. Pleasant; treasurer, Flora Smith its annual meeting on January 10, at the 3 
1 of Oskaloosa, and two directors. THE Orrum- Federation Club House, when the following 
cf wa Hosprrat Atumnaz held their annual officers were elected: President, Emilie Van 
: 4 meeting at the Elizabeth Trotter Nurses’ Brocklin; vice president, Mrs. Martha IL. 
6 a Home, on January 12, with the election of Johnson; secretary, Ingebur C. Peterson: 
1 officers: President, Estella M. Lane; vice treasurer, Ina E. Atkin; and one director. i 
president, Blanche Barton; secretary, Hazel f 
13 Waite; treasurer, Martha Bell. The associa- Minnesota: Winona. — Tue Wrvona 
1 tion meets the second Wednesday of each GENERAL Hosrrrat Nurses’ Acumwaz Asso- 
1 ia ciaTion elected the following officers at their | 
i £ i recent annual meeting: President, Esther 
1 Kansas: The Kansas State Nurses’ Asso- Schultz; vice presidents, Edna Florin, Esther i 
| ft ciation Bulletin has made its appearance, a Brueska, Nan Clifford; secretary, Grace | 
ö 4 twelve-page quarterly, full of reports and Woods; treasurer, Mary Leitz, and four 
| 1 information of interest to the members. This directors. 
ty farewell letter to the nurses of the state. nual meeting of District 4 was held on Feb- 1 
3 ruary 2, at the Nurses’ Residence of the Mon- | 
if Massachusetts: Boston.—At the annual mouth Memorial Hospital. The following 
| 1 meeting of the New EncLanp INpuUsTRIAL officers were elected for the year 1027: Presi- 
| 55 Nurses’ Association, held on January 8, dent, Harriet Cook, Red Bank; vice presi- 
1 officers were elected: President, Louise G. dent, Albertine Faliatrault, N 
i Fiske, Framingham; vice presidents, Laura M. secretary, Minnie Ireland, 
1 MacEachern, Boston, Laura S. Pratt, Hol- treasurer, Mrs. Margaret Brown, 
| 1 voke; recording secretary, Melda F. Mac- and two directors. There were 
| Ee Donald, Salem; corresponding secretary, Mrs. members present. An excellent * 
: i Edith C. Hill, Amesbury; treasurer, Grace New Alignment on Professions, ‘ 
bi Van Buskirk, Winchester; auditor, Mrs. trude Laws of Red Bank, was 
14 1 Louise H. Munroe, Boston. Mrs. Anna M. tive and gave to each one new 
a Stabler of Palo Alto, California, is Honorary many professions now open 
| 4 President. Dr. Leroy Miner, Dean of Har- Newark.—The annual meeting | 
7 1 vard Dental School, the speaker of the waz AssocraTION or THE HOosPrTaL or . 
| evening, gave a most interesting talk on The Bannasas was held January 14 and the - ; 
a Medical Aspect of Dentistry. Cambridge. owing officers elected: President, M. | 
Tae Cann mon Crry Hosrrr ALUMNAE Hyatt; vice president, L. Roalef; secretary, 
1 YF Association held its annual meeting on . rer, L. M. Spatz; treas- 
1 January 10 at the Nurses Home, when the Benefit Fund, Mrs. M. H. 
| 2 officers for the year were elected: President, „ Mars ALUMNAE 
a Helen McManus; vice president, Helen Mc- ary meeting at the Nurses’ 
1 Donough; secretary, Doris Trites; treasurer, rd, with a good attendence. 
1 . Dorothy Heagvey. gave a report of the Sick 
Michigan: Michigan has begun to consider would 
7 2 a better management of registries and at a nurses. This will be dis- 
p recent meeting held in Lansing, representatives meeting Tue Passaic 
of several districts came together to make HosprraL ALUMNAE ‘ASSOCIATION 
Officers of the Barra Crezx Dusrricr for “vice presi- 
| the year are: President, Mrs. Mary Mac- ; secretary, Mar- 
Donald; vice president, Ruth Tappan; record - Mrs Fred Wind- 
| ing secretary, Mary Edgar; corresponding 0 
| secretary, Clara Gasser; treasurer, Mrs. Forest 
3 | Monahan, and six directors. Detroit New York: Binghamton.—The annual 
4 | Janet Geister of the American Nurses’ Asso- meeting of Disraict No. 5 was held January 
; | ciation was the speaker at the February meet- 12 at the Elks’ Club. A dinner, which was 
: | ing of the Derrorr District Association. A largely attended, preceded the meeting. The 
Vou. XXVII. No. 3 


7 


; and two directors. The next 
will be held in April in Ithaca. The 
meeting of the AssocIATION 


BINGHAMTON 

Crry Hosprrar, was held January 6 
Club Room in the Mary A. Johnson 
Nurses’ Home. Officers for 1927 are: Presi- 


and 7 

R. Morrison; treasurer, Mary Axelrod; 
four directors. Rome.—Tnue ALUMNAE 
AssociaTion or tHe Rome Hosprrrat, at their 


Tue AtuMNAE ASSOCIATION or THE HospPITAL 
or tHe SHeruerp or Syracuse UnN1- 
VERSITY, at its annual meeting, elected: Presi- 


directors. Jessie Broadhurst has been made 
a member of the Board of Nurse Examiners. 
Thirty-five student nurses were accepted in 
the fall and twelve in February. Nothing has 
been heard for some time from Ednah Bonse- 
field Vealls and it is believed she is still in 
China. Troy.— Harriet M. Gillett has been 
appointed Superintendent of Nurses at the 
Samaritan Hospital. 


North Carolina; Asheville.—Dustrict 
1 had its most successful year in 1926, with 
a present membership of 143. The sum of 
$850 was raised toward the amount required 
for the purchase of a lot on which to build 
a club house with an office for the Nurses’ 
Registry. At Christmas, gifts were sent to 
two hundred nurses who are invalids, a gift 
has also been sent to the American Mission 


quarterly meeting on January 11, at the 
Woman's Club, when the following officers 
were elected: President, Mrs. Ursula Potts, 
Rocky Mount; vice president, Martha New- 
man, Wilson; secretary and treasurer, Alice 
L. Ward, Goldsboro. The next meeting will 
be held in Greenville. 


Ohio: Cincinnati.—Duistaicr 8 held its 
February meeting at the Cincinnati General 
Hospital. Topics for discussion were “Hear- 
say and Facts in Private Duty,” and Hourly 
Nursing. Tue Pvstic Heattn Section oF 
Dtstrict 8 held its monthly meeting at 
Emanuel Community House February 2. 
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officers elected were: President, Mrs. Gene- 

ette Salmon, Binghamton, Mrs. Marie Brown, 

| Johnson City; secretary, Ethel A. Thornburn, dent, Loretta Salmon Newgass; vice presi- 
dents, Elvina Hofmyer, Ethel Haliday; 
corresponding secretary, Pauline Clark Stein- 
; annual becker; treasurer, Cassie White; and two 
| dent, Mrs. Ruby Maxson, re-elected; vice 
i president, Gladys Boyd; recording secretary, 
: Angie Miles; corresponding secretary, Mary 
| Clark; treasurer, Ethel A. Thornburn; and 
four directors. This year the dues have been 
f raised and include one dollar per capita for 
the Nurses’ Relief Fund. Brooklyn. At the 
annual meeting of the Norwecian LuTHERAN 
7 Deaconess Home anv Hosprrat ALUMNAE, 
the following officers were elected: President, 
Mathilde Gravdahl; vice presidents, Alette 
Berge and Aslaug Follestad; secretary, Mette 
| M. Hagen; treasurer, Hedvig M Larsen 
| Buffalo.—On January 19, District 1 held a 
1 joint session with the League of Nursing Edu- . 
1 cation in the Nurses’ Home of the Buffalo to Lepers. The following officers have been 
1 General Hospital. Mrs. Henry Osgood Holland elected for the year: President, Louise Guf- 
| spoke on Building the Life of a Child Four- än; vice presidents, Edna P. Jenkins and 
square. Ithaca.—Tue Itmaca Crry Hosrrra Serena D. Alexander; corresponding secre- | 
| bas changed its name to the Ithaca Memorial tarv. Dorothy Wallace; recording secretary, 

Hospital. The Alumnae Association has fur- Frances Lashley; treasurer, Minnie Gibbs. 
nished a room in the new wing of the hos- Meetings are held the second Wednesday in ; 
pital, raising the money in various ways. The each month. Wilson.—Ditstrict 8 held its 
Z Alumnae held their annual meeting in Decem- 4 
ber and elected: President, Gladys Metzgar; 

vice president, Clara Woolsey; corresponding a 

secretary, Mrs. Lettie Hoover; recording sec- 4 

retary, Mrs. George Norris; treasurer, Fran- 8 

ces Tyrell. New Tork. — Tun Bern IS 

Atumwmag have elected as officers: President, 5 
Marie Korman; vice presidents, Ethel Lieber - 

Mae Woughter, Executive Secretary of the * 

State Association, who spoke on the common members of District 8 were invited to meet 1 

probleme which confront nurses of today. Jane Allen, Director of the NO HN. She 2 

Graduate nurses of Rome and student nurses extended greetings from the National Organi- 1 

were invited to attend the meeting. Syra- zation and gave a very interesting talk on ; 

euse.—The alumnae associations of all the her work. There were 125 nurses present. 5 

hospitals of the city united in an entertain- The next meeting of the Public Health Section ; 

ment held February 28 to raise money for will be a luncheon meeting at the Emanuel . 

the Nurses’ Relief Fund. Other associations Community House March 3. Margery Stewart ? 

of District 4 will help in some way, later. Palmer, Assistant Professor of Codérdination 7 

Mancm, 1927 


se 


Column Hosprrar held its annual meeting 
and elected: President, Inez McMasters; vice 


vention were discussed. Membership was 
increased during the past year, thirty new 
members being elected. 

Vermont: Burlington.—Mabel E. Ware 


Helen Winifred Allum (a student nurse 
of Rome Hospital, Rome, N. Y.) on January 
19, of pneumonia. 

Eleanor Anderson (class of 1918, Pater- 
son General Hospital, Paterson, N. J.) on 
January 19, at the Hospital. Her classmates 
acted as honorary pall bearers. 


Irene Bradford Gavigan (class of 1919, 
Vou. No. 8 
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at the University of Cincinnati, will talk presidents, Isabel Wiley, Mrs. Edward Davis; 
: f on the Codperative System of Education. secretary, Margaret Duval; treasurer, Mae 
Justice has resigned as Campbell. 
td registrar of the Official Registry of District 4. Rhode Island: Providence.—Sr. Jo- 
4 Olive E. Lebold. Colum- Hosprrat held their annual 
: : meeting at the Nurses’ Home on January 28. 
| b The following officers were elected: Presi- 
dent, Mrs. Lillian Johnson; vice presidents, 
6 Margaret Fruel, Loretta Shaw; secretary, Alice 
O’Rourke; treasurer, Mrs. Alice Mulvey; and 
N ; two directors. The Association is planning a 
| : very active year. Much has been done toward 
i the Nurses Permanent Bed Fund. Plans to 
N assist the State Association with the enter- 
| g reer 10 was held at Miami Valley Hospital taining of guests for the New England Con- 
. with good attendance. Officers elected arel 
1 President, Mabel Lehman; vice presidents, 
f Louise Schroder, Helene Hartzel; secretary, 
| b Carrol Woods; treasurer, Leona Huston; and 
[ three directors. has resigned as Superintendent of Nurses at 
: 4 the Mary Fletcher Hospital because of ill 
penta Braddock.—The annual health. Her resignation was accepted with 
if 2 Nurses’ ALUMNAE OF THE much regret. Nellie M. Jones succeeds Har- 
4 RappocK GENERAL Hosrrra was held on iet E. Gardner as Shepard-Towner nurse for 
; t January 13, at the Hospital. Twenty-one the state and the program for the year will 
: nurses were present. The election of officers be a state-wide one. 
14 Mae Moore, Viola Kortz; ‘getretary, — meeting of the Muzacy-Laxesme ALUMNAE 
i Tscheru ; treasurer, B. Wise; and two direc- ASSOCIATION was held at the Business Women’s 
| tors, The Hetrick, Club on 12, and was by a 
1 was presented a sewing cabinet. Erie. luncheon. ollowing officers elected 
At the meeting of the Sr. — Felilie ; 
Hosrrral Nurses’ ALUMNAE ASSOCIATION, president, Mrs. secretary, 
4 following officers were elected: President, Mrs. Claudia Gabbert; treasurer, Mrs. Paul 
i § Adelaide Perry; vice president, Loretta Behr- Priebe. Chairman of committees are: So- 
; ens; secretary, Mabel Brigden; treasurer, Mrs. ial, Cecilia Flynn; Program, Mildred Kelsch; 
Blanche Comstock Vane; and two directors. Sick, Carolyn Fellie. 
10, the members of the Misgrcorpia Atum- 
| Naz Association held their regular meeting Deaths 
in the Lecture Hall of the Hospital. The 
annual election of officers resulted in a new 
regime: President, Mary E. Kelly; vice presi- 
dent, Catherine Coyne; recording secretary, 
Ruth Kinnemann; corresponding secretary, 
Margaret E. Gough; treasurer, Mary Pasieka. 
Following the election, thirty-nine new mem- 
bers were admitted into the Association. 
Pittsburgh. — Tue Mrs. (Cl Lee Denny, 
their annual meeting January Chi. 
6 Auditorium. Officers elected Training School, 
: 3 8 cago, III.) suddenly, on January 7, at ber 
é home in Omaha, Neb. Mrs. Hampson was a 
E. treasurer, Anne ‘Klin Wilkine, Déilliant student, honest, kindly, full of humor 
burz.— Tur ALUMNAE ASSOCIATION OF THE 


a 


²˙ꝛA 


after an illness of several months. 
ciation, of which sbe was 


October O’Brien was a supervising nurse at the Rory 
epidemic. dence City Hospital for a long period of time, 


„Ithaca Me- 
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Highland Hospital, Rochester, N. Y.) on Miss Nailen saw service in Panama and was 
February 6, at the Rochester General Hos- a martyr to duty. Red Cross nurses acted 
pital, following an operation. Mrs. Gavigan 28 honorary pall bearers. She will be greatly 
ling worker for the alumnae missed. 
. — coeg patience and forti- Annie O’Brien (class of 1911, St. Joseph's 
F Hospital, Providence, R. I.) on December 18, 
(class of 1924 
Ithaca, N. Y.) on 
4 
q 
Mans. 1927 4 


Lillie Helgeland, Visiting 
March 5, Morning Session, Health among 
High School Students, Dr. Estella Ford War- 
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its 
the Oregon Organization tective Division; Astrid Hofseth, Hospital 
blic Health Nursing at the Central Superintendent; 


in Portland, March 4 and 3. 
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; Five-Year Nursing Program in Oregon, 
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Simple Facts about —.— 
1. To call a physician early and to 
the sick person is the most important 
disease 


to do in a case of 


i 
i 
| Too Late for Classification 
| | Reactions 
nie 
: | Men H 
Aims of 
», Grace PI 
Aposium : J 
March 4, Morning Session, Tests for Special ner 
2 Defects and Way To Remedy Them, Dr. B. Elnora Thomson. 
1 
| 2 Disease 
ent or a Cart 
| 4 tting it to hi 
| : suspicious communicable di th has recen 
| 1 2. Not to let a child wi handkerchief 
z sore throat or other sympt objects such 
| 1 a communicable disease go „do not cor 
1 with other children. nother unle 
: 3. There is no excuse for infected by 
smallpox, or typhoid fever, 
| preventable. 
4. If your child has be | 
communicable disease, particularly 
fever, measles or whooping c 
doctor immediately; he may 
you. 
; 5. Disease germs do not | 
| the air. 
; 6. You get a communi 
either— 
(a) Personal contact wtih | 
(b) Personal contact with a perse 
is just coming down with the dise communicable 
who has not yet any easily recog „ it is a bad 
symptoms. and often does 
: (c) Personal contact with what is sense of security. 
as a carrier—an apparently well persc the termination 
nevertheless harbors the organisms or >» boil or disinfect 
of the disease and is able to pass the ntact with the 
25 on to you. 
(d) Contact with material freshly infected Detroit Weekly Health Review. 
. 238 Vou. XXVIL No. 3 


About Books 


TRAINING THE Tobin. By Elizabeth 
Cleveland. 170 pages. 16 illustra- 
tions. J. B. Lippincott Company, 
Philadelphia, Pa. Price, $2. 

S stated in the preface, the book 
has been compiled from observa- 

„ tions made at the Merrill Palmer School, 
Detroit. It has been arranged for the 
uses of groups of parents, general study 
classes, and for the thoughtful individ- 
ual parent. It is written in explicit lan- 
guage, with helpful illustrative examples 
of child life and thought. It states the 
fundamental principles underlying the 
training of children, and at the close of 
each section there follow test exercises 
which are stimulating and thought pro- 
vocative. 

Like lights on a Christmas tree, 
flashes forth frequently in this “Century 
of the Child” many enlightening, some- 
times brilliant and charming books, 
dealing with child life. Training the 
Toddler is an especially attractive orna- 
ment in this profusion of colors and we 
are grateful to the author for presenting 
modern truths in a concrete and attrac- 


; 
| 


F 


one of its greatest advantages over the 
home.” Through the school demonstra- 
tion, the need for insistance upon regu- 
larity, whether in the school or the 
home, is proved. 

As a reference book, answers to prob- 
lems may be found easily through well 
defined subject headings. This book 
will fill an important gap in our educa- 
tional scheme of things and we welcome 
this helpful contribution to our child 
health libraries. 

Harriet L. Leete, R. N. 

Neu Fork 


THe Social WorKER IN A 
Warp. By Elsie Wulkop, with com- 
ment by Richard C. Cabot, M.D. 
347 pages. Houghton Mifflin Com- 
pany, The Riverside Press, Cam- 
bridge, Mass. Price, $3. 


Y making it possible for Miss Wul- 
kop to devote her time to research, 

and writing, an anonymous donor has 
enabled the Massachusetts General 
Hospital to make a valuable contribu- 
tion to the literature of medical social 
service. Thirty-seven case histories are 


rative which follows makes clear each 
patient’s individual problem and shows 
how the social worker attacked this, in 
order to make more effective the doc- 
tor’s plan of treatment. 


tive form. Miss Cleveland does not 1 ) 
claim that it is an all-illuminating book presented. Each begins with medical 2 
but rather, I should say, a bright star diagnosis, medical and social history, : 
which is radiant for the parents who are apd theraneuti Deivid 4 
anxious to give their children basic 0 
training for normal growth, physically, 7 
mentally, emotionally and socially, and 5 
who are eager to learn methods which f 
have been used successfully with other 
tives have an especial appeal to those U 
readers who are interested in social work y 
ti- in a general way. 5 
To the nurse, the study is of great i 
as value, especially if she has had no ex- 7 
to whether there can be any advantage perience in hospitals with social service 4 
She will greatly appre- 
DDr. is ciate the introductions to each record 5 
ting because of her training in the observa- 7 
D «that the nursery school has tion of symptoms and her knowledge of i 
239 ; 
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With the printing of this Atlas at a 
ing whose library budget is somewhat 

Goostray, R. N., B. S. 
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ology by M. Eden Paul, M.D. 


ArLASs oF Human ANaTomMyY. 
Tuooldt, M.D. 


| 
| 
| | 20 THE AMERICAN JOURNAL OF NURSING 
the importance of accurate medical his- While the Atlas is intended 
tory. The flexibility of treatment, the dent 
of all workers will increase y cause 
tion of their work. The little 
| labor between nurse, social paper would 
| doctor, is clearly shown anc nced their clearness in 
| dependence each on the ott aces. 
indicated. 
Rose Gore, with 
and Dennis Me De 
1 helped by the Ove 
| fare will show het 
| available, as a rule 
| incomes are small. 
Miss Wulkop’s commen 
are an important feature s In Home Hy- 
: : and can be used as a basis f THE Sicx. 78 
14 in study classes. Finally, an Red Cross, 
| observations deserve care 926. 
: He challenges certain theori 
| dear by many and indicate: , 
necessity of an ethical coc , 
workers. 
RutTH Frenc 
| Portland, Maine. 8 
| volumes. 985 pages. The 
; Company, New York. F 
1 
edition which came ir 
| umes. The pages are 8 ir 
| i ample space f 
nomenciature. 
| there are six, 
detailed index, 
| ix, in which 
ven very conci 
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